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The Adequacy of Osteopathy 
(Address delivered at Albany before the Annual Meeting of the New York Osteopathic Society, October 30—Dr. 
Booth elaborated more fully extemporaneously upon several points.—Ep1Tor.) 


E. R. BOOTH D. O. CINCINNATI, O. 


Rightly understood I believe most 
profoundly in the adequacy of osteo- 
pathy to cover the whole field of the 
healing art. It goes without saying 
that there are incurable diseases; and 
the failure of the osteopath to correct 
conditions that cannot be corrected 
should not be charged against him. All 
physicians have to face the inevitable, 
and the best or most successful may be 
the ones that have the most deaths in 
their practice because they have the 
greatest number of the most desperate 
cases. By the same rule osteopaths 
should be expected to have more deaths 
in their practice than any other class of 
physicians, because of the larger percen- 
tage of pronounced incurables among 
their patients. 

If we would remember this fact some 


of us would not feel so discouraged 
when we fail tocure, neither would we 
be so ready to adopt the practices that 
have little but the reverence due to age 
to commend them. We would reject 
till proven the fads of others that come 
and go like the ever-changing views of 
the kaleidoscope. 

I hold to the foundation principle of 
osteopathy as the only basis for the 
prevention and cure of disease. That 
principle is correction. It applies where 
ever health is endangered or disease 
exists. Its distinctive feature in osteo- 
pathic practice is the insistence upon 
correct structure as a prerequisite to 
correct functioning. The fact that a 
body is not anatomically correct and yet 
functionates correctly does not disprove 
our point; it simply proves another 
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point, namely: that other conditions be- 
ing favorable, nature often maintains 
health in spite of abnormal structure. 


It is true that structure may be de- 
ranged by incorrect functioning, such 
as abuses or perversions, as well as by 
traumatism, The first step towards a 
restoration of health in such a case is to 
stop that which is causing the trouble. 
If it is the use of alcohol, it is in strict 
accord with the principle of osteopathy 
to get ridof the habit. How that can 
best be accomplished is the problem. 
Surely no drug treatment has been a 
success. 

The more common abnormal condi- 
tions other than primary derangement 
of structure may be classed as follows: 

1. Bad nutrition through; a. Impure 
air; b. Impure drink; c. Impure and 
innutritious food; d. Incorrect methods 
of breathing, drinking and eating. 

2. Bad development through; a. Un- 
der physical exercise; b. Over physi- 
cal exercises; c. Lack of variety of 
physical exercises; d. Same for men- 
tal exercise. 

3. Bad environment; a. Lack of 
cleanliness; b. Lack of proper home 
influences; c. Defects in school life; 
d. Strain of social life. Lack of a 
broad purpose in life. 

Each of the abnormal conditions men- 
tioned above, such as impure air, lack 
of variety in daily activities, etc., throws 
a strain upon structure. Then comes 
the rebellion against the impositions 
upon structures which are adequate un- 
der normal conditions. Pain ensues as 
awarning. If not heeded all the re- 
sources of the nervous system are sum- 
moned in the effort to maintain function. 
The result is inevitable. The nerve 
centers supplying the involved struc- 
ture are over-developed or exhausted. 
Adjacent tissues, often supplied with 
nerves from the same centers and with 
nutrition through the same vessels, are 
involved. Then there exists a true 
osteopathic lesion, perhaps not gross 
enough to be palpable, but one that can 
be removed only by a restoration of the 
normal by increasing the nutrition to 
the place involved by a specific osteo- 
pathic procedure. By thus aiding na- 
ture where needed, instead of by the 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


blanket or shot-gun, method of other 
systems, especially drugs, we get posi- 
tive, definite, explainable results in pre- 
cisely the same way as we get results 
in treating a strained or dislocated 
joint. That which was first an effect of 
disease became a cause for its aggra- 
vation and an obstacle to its removal. 
Nature Supreme 

We seldom realize the meaning of 
such common expressions as “tendency 
to the normal’; medicatrix na- 
turae’’; ‘the power of nature’; “‘nature 
cures”; etc. We forget, or are blindly 
ignorant of the fact that drugs don’t 
cure, water does not cure, heat or cold 
does not cure, manipulation does not 
cure, faith does not cure, electricity 
does not cure; in fact, when we get 
down to the underlying principle of all 
cures we find only one effective agency; 
namely, nature. 

We find everywhere that the law of 
nature is supreme; it is never per- 
verted; it never fails. All apparent per- 
versions or failures are but the mani- 
festations of another law of nature 
equally sure, and just as necessary to the 
maintenance of harmony. In the inor- 
ganic world, for example, the equilib- 
rium of the centripetal and centrifugal 
forces holds the planets in their exact 
and never-varying courses. Let the 
former exceed the latter and the planets 
will move towards the sun as surely as 
an unsupported apple falls to the 
ground. Havoc in the solar system 
would reign supreme and what is now a 
perfectly regulated system, running so 
smoothly that we are not evenaware of 
the reign of the law, would become 
chaos. The same is true of the laws 
governing the organic world. Let the 
mechanism controlling the supply of 
blood to all parts of the body be de- 
ranged ever so little and we have at 
once confusion, derangement, destruc- 
tion, the precursors of death. 

Think of thenicety of the equilibrium 
established between the working vaso- 
constrictor and the vaso-dilator nerve 
and the havoc soon wrought if that 
equilibrium is destroyed! But as a 
further safeguard, think of the effects 
of the depressor nerves in helping to 
maintain a perfect distribution of nutri- 
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tion to the parts where it is most need- 
ed. Has man ever discovered any 
means by which he has improved upon 
these? 
Nature Maintains Correct Conditions 

Let us refresh our memories a little 
further by calling our attention to the 
perfect equilibrium that is maintained 
in the performance of all functions in 
the human body inhealth. I have just 
spoken of harmony between vaso-con- 
striction and vaso-dilation and of the 
action of the depressor nerve in regu- 
lating blood pressure according to the 
exact demand for blood in different 
parts of the body. Remember also the 
relation of respiration to the condition 
of the blood. The normal ratio of the 
amounts of the elements of all tissues, 
for example the white and red cor- 
puscles, bones, muscles, etc. The per- 
fection of the action of the thermogenic 
and the thermolytic centers ; the adjust- 
ment of the eye to the amount of light 
and the distance of objects ; the delicate 
action of nerves by whtch we control 
our motions; the exactness with which 
the anabolic and katabolic forces bal- 
ance each other; the perfect balancing 
of the ingesta and the egesta; the pre- 
cise amount (none too much or too 
little) and the appropriate compositions 
of all secretions; the prompt excretion 
(or attempt at least) of every substance 
in the tissues which is foreign to them. 

Whenever the equilibrium is dis- 
turbed, whether it is by change of struc- 
ture, temperature, humidity of the at- 
mosphere, atmospheric pressure, drink, 
food, exercise or lack of exercise either 
physical or mental, mental exaltation or 
depression, or by any other means what- 
ever in all the ordinary relations of life, 
the innate power of every element of 
the body tends to function properly and 
thus re-establish the equilibrium. 
Scarcely a day, yea, not an houror even 
an instant passes in the lives of any of 
us in which nature does not assert it- 
self and re-establish a disturbed harmo- 
ny. This is done through the perfec- 
tion of the organism. Is itany wonder 
that the Psalmist should declare that 
“Man is fearfully and wonderfully 
made,” and that Dr. A. T. Still should 
declare that ““The human body is the 


most perfect machine ever made?”’ 


While it is true that almost every cult 
harps upon the necessity of relying 
upon nature to correct abnormal condi- 
tions, nearly all except osteopaths re- 
sort to the most unnatural means. The 
drug doctor uses chemicals, uncertain 
of their composition and much more un- 
certain as to the exact quantity to be 
used in each case, notwithstanding the es- 
tablished fact that the body does, every 
day, every hour, and every minute manu- 
facture its own chemicals in absolutely 
correct compositions and in the exact 
quantities required to antidote toxic 
conditions. Practically all of the thou- 
sands of drugs that have been exploited 
as sure cures are poisonous, foreign to 
the body, and unnatural. The electro- 
therapist uses means of stimulation ab- 
solutely unknown in higher animal life 
in controvention of the fact that there 
always exist in the body electrical 
forces acting physiologically according 
to the existing needs and varying with 
the ever changing conditions. The faith 
curist, the divine healer, the Christian 
Scientist, the Dowieite, the new thought 
disciple, the suggestive therapeutist, 
the bread-pill and colored-water ven- 
der, etc., etc., all, it seems to me, use 
procedures unnaturaland proven to be 
so by the well defined and well estab- 
lished facts of anatomy and physiology. 
The osteopath only recognizes the un- 
disputed conclusions of science and acts 
in accordance with those conclusions in 
practicing the healing art. He believes 
in nature; or, to put it in another way, 
he believes in God and His works; and 
he believes, furthermore, that every one 
who denies, in practice, the indisput- 
able facts concerning the reality of the 
physical organism and its physical en- 
vironments, the inter-relation between 
the physical and the mental, the moral, 
and the spiritual, the absolute depend- 
ence, so far as we know, of the so-called 
metaphysical powers of every individ- 
ual upon his physical condition, is doing 
violence to the truth, is practicing un- 
warranted, though perhaps innocent, 
deception, and resorting to means be- 
neath the dignity of a scientist. 

What excuse can an osteopath of ex- 
perience give for resorting to mystic 
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practices in the face of results obtained 
in accord with scientific principles? It 
is true that we often obtain results that 
are not only surprising but actually 
bewildering. Those are cases which 
should be carefully studied. We may 
advance a theory as to the relation be- 
tween causes and effects, but we must 
be sure that our theories conform with 
the truth before we announce them as 
final either to the laity or to the scien- 
tist. Most of ourresults are so simple 
that they are bewildering because of 
their simplicity, to those who revel in 
mysticism. 


Nerve Organization 


Suppose we turn our attention very 
briefly to a few facts relating to the cen- 
tral nervous system which will help us 
to understand what will be presented 
later. The cells composing the cere- 
bral cortex vary in size from 20 to 125 
microns, (about 1-1200 to 1-200 inch.) 
The number in the cortex is estimated, 
according to the Reference Handbook 
of the Medical Sciences, at 9,200,000,- 
000, and in the entire nervous system, 
excluding the spinal and sympathetic 
ganglia, at 11,200,000,000. The den- 
drites of each are numerous and many 
times longer than the diameter of the 
cells from which they project. Hence 
they increase the neuron surface many 
fold and multiply beyond all possible 
comprehension, the number of points 
at which it is possible for a neuron to 
connect with other neurons. 

In addition to the connections made 
directly by the processes of one neuron 
with another near it, special fibers con- 
nect distant neurons or groups of 
neurons with each other. These are 
known (1) as association fibers. The 
short ones connect convolutions of the 
same lobes of the brain; the long con- 
nect, in general, lobes of the same side 
of the brain; and the commissural con- 
nect the twosides of the brain. These 
fibers connect the higher centers of the 
brain and are identified with the more 
complex mental acts. (2) ‘‘Projection 
fibers are those which connect different 
areas of the cortex with the basal gan- 
glia and the ganglionic masses of the 
pons, medulla and spinal cord.’”’ They 


are the pathways for afferent and effer= 
ent impulses between the cortex and 
other parts of the body. 

Every sensation that makes its im- 
pression upon the human mind, every 
movement, every process involved in 
the phenomena of life, is (or exists) 
by virtue of the structural arrangement 
mentioned, plus the inherent properties 
of the nerve elements to generate and 
transmit impulses. Structure is adapt- 
ed to all these functions and function is 
possible because of the structure. So 
every fear, every hope, every thought, 
every aspiration, every kindness is in 
some way inextricably associated with 
the great central nervous system and 
helps determine its structure. Thus all 
the functions of the nervous system 
from those involved in the lowest vege- 
tative processes to those involved in 
the highest mentation are dependent up- 
on its structure. The structure may be 
deranged by direct traumatism, by mal- 
nutrition from poor blood or blood 
poorly distributed, by toxic elements in 
the blood, by non use, by over use, 
just the same as any other part of the 
body. He whose thoughts all run in 
one channel, as in case of a monoman- 
iac or one of even a less significant 
mental disturbance, has an organic dis- 
order just as certainly as the one with 
hemiplegia. The defective organ is 
the brain and its defect of structure 
shows itself in disturbed function just 
as surely as an abscess on the lung will 
disturb function or a sprained ankle 
will interfere with its use. 


Functional and Organic Disease 


Much is made by medical writers of 
the distinction between functional and 
organic diseases. The former is de- 
fined by Gould as “‘one without appre- 
ciable organic alterations.’’ An “‘organ, 
in biology,’ is “any part of a body 
having a determined function.’’ and an 
‘organic disease” is a ‘‘disease of an or- 
gan attended with structural changes.”’ 
Neurons are the units that form the 
nervous system and the human nervous 
system is the most complicated aggre- 
gation of organic elements in exist- 
ence. The delicacy in structure of its 
elements and the fact that no dead 
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structure without the power of function- 
ing is exactly like the living structure 
with its power of functioning make it 
almost impossible to determine whether 
there is any organic derangement or 
not. Surely our laboratory technique 
will have to be improved very greatly 
before we can say positively that a part 
of the human body that will not func- 
tionate properly is not faulty in struc- 
ture either in the immediate organ itself 
or in one or more of the organs upon 
which it must depend for the sources of 
power, that is, the nerve elements sup- 
plying it with energy. The denial or 
non-recognition of the axiom ‘“‘If the 
machine is all right, it will work all 
tight’? makes it necessary to conjure up 
all sorts of theories to account for many 
of the most common diseases and very 
naturally leads to all sorts of vagaries 
in their treatment. 

We are impelled to discuss this sub- 
ject for tworeasons. (1) because of the 
deception (often a “pious deception” 
and justifiable) practiced by almost 
every one and (2) because of the fail- 


-ure to give credit to the scientific pro- 


cedure which may be effective in estab- 
lishing a cure. 

When a child falls down and immedi- 
ately begins tocry, the wise attendant 
will minimize the injury or the sup- 
posed injury as much aspossible. The 
child may be‘hurt, but common sense 
teaches us that it is not only foolish but 


really cruel to make it believe it is bad- - 


ly hurt when the injury is very slight. 
That would be doing violence to the 
truth. Of course it is hurt either in 
body or mind orit would not cry anda 
prolongation of the inexpressible ago- 
ny may establish channels of activity 
and communication in its plastic brain 
that can never be effaced. 

The wise physician ought to show as 
much good sense as the wise nurse, 
teacher, or parent. To maximize the 
physical ailment of a patient is no less 
cruel and is just as unscientific as to do 
the same toa child. His feverish or 
over sensitive brain may be just as sus- 
ceptible to impressions and abnormal 
conditions may be brought about which 
may result in permanent injury. Some 
patients may be much better off by the 


practice of a little “pious deception" 
than by telling the truth, the whole 
truth, and nothing but the truth. De- 
ception in the form of the placebo of 
the drug doctor, as well as the denial of 
disease by the Christian Scientist, will 
be more or less popular so long as those 
who make use of these means do not 
recognize the principle underlying life 
in both health and disease, and apply 
scientific principles in correcting ab- 
normal conditions. It is not necessary 
for the wise physician to resort to either. 

Another factor in curing bodily ills is 
to be found in a process of substitution. 
The human mind as wellas the human 
body needs a certain amount of exer- 
cise. Ifthe energy is not directed so 
as to bring about an harmonious devel- 
opment of all the powers, it must add 
to the distortion already existing. An 
unused arm, whether because of dis- 
ease or habit will become more and 
more out of proportion when compared 
with the other used almost to the limit 
of its power and endurance. The ma- 
chine is out of order. The body is not 
correct in either structure or function. 
The disproportion can be removed by 
lessening the activity of one and in- 
creasing the activity of the other. This 
is good osteopathic practice because it is 
goodsense. It is scientific because it 
is following the clearly defined line of 
procedure marked out by nature and 
confirmed by experience. 

The same principles apply to the 
treatment of nervous and mental dis- 
eases. That all mentality as known to 
us is associated with the central nerv- 
ous system, more exactly with the cor- 
tex of the cerebrum, cannot be denied. 
That the mind is profoundly influenced 
by the condition of the body is known 
to almost every one through his own 
experience and observation. That it is 
more profoundly influenced by the con- 
ditions of the brain is proven beyond 
all question of doubt. A few familiar 
examples will suffice by way of illustra- 
tion: A blow upon the head will dis- 
turb mental activity, may produce aber- 
rations, or even death. Long and se- 
vere sickness, as typhoid, may cause 
such changes in the brain substance as 
to obliterate the past from: the tablet of 
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memory, or make it impossible for the 
victim to make further progress in men- 
tal development. A foreign poison in 
the blood, as alcohol, may so derange 
the normal status of the brain as to pro- 
duce a maudlin imbecile or a raving 
maniac. A bad liver may leave its ab- 
normal product in the brain and make 
the subject question whether life is 
worth living. Auto-intoxication from 
any cause may so disturb the normal 
status of the brain that the mental pow- 
ers may become disturbed so as to in- 
capacitate the subject for business or 
pleasure. But why multiply examples? 
All these changes in the mind come 
through the disturbance to the normal 
relationship of the elements composing 
the brain, (a true lesion in the osteo- 
pathic sense), or through a disturbance 
to nutrition of the brain substance by 
abnormal or improperly distributed 
fluids. The cure is evident and comes 
directly in line with all osteopathic the- 
ory and practice. It is not necessary to 
dwell upon this point so familiar to 
every osteopath. 

The reverse, that is, the effect of the 
mind upon the brain substance, and 
through it upon the whole nervous sys- 
tem, and in turn upon any orevery part 
of the body is not quite so evident to 
most observers. It is not, however, 
any lesstrue and the scientific prin- 
ciples underlying such phenomena are 
as clearly established and their thera- 
peutic applications are as purely osteo- 
pathic. The cause, often secondary, of 
the disturbance, and of the persistence 
of the disease is a true osteopathic les- 
ion, namely incorrect structure. This 
lesion in the brain may have been 
brought about the same as lesions else- 
where. As the so-called latent areas of 
cortex are most involved in mental ef- 
fort, one portion may be over developed 
by excessive use of the mind in one par- 
ticular way and another portion may be 
under developed because of lack of use. 
It is merely a case of function deter- 
mining structure. We then have a dis- 
torted brain just as evident as are ab- 
normalities elsewhere produced by in- 
harmonious exercises The remedy is 
clear. Ifthe patient is a monomaniac 
it will be necessary to give the part of 
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the brain involved in his distorted 
thoughts a rest. He probably has a 
certain amount of mental energy that 
willfind vent in some way. In order 
that it may not be exerted so as to ex- 
ercise only a very limited portion of the 
brain, the patient’s mind must find 
employment along other lines. This 
may be brought about by a change of 
occupation, of scenery, of social sur- 
roundings, of moral purpose, of spirit- 
ual uplift. And the man or woman 
whether a recognized physician or not 
who is the best able to lead the patient 
out of that narrow self, bounded, figura- 
tively speaking, by windowless walls, 
into the light of day, and who will bring 
into use dormant areas of the brain and 
restrain the over-used, will establish a 
harmony without which health cannot 
prevail. Any cult, however absurd in 
our opinion some of its theories may be, 
that can bring about such results de- 
serves our respect. We do not have to 
subscribe to its tenets in order to put 
into practice its good points any more 
than a teetotaler has to subscribe to all 
the principles of the prohibition party 
to justify him in attempting to cure his 
wayward brother of the degrading ef- 
fects of alcohol. The remedy for phys- 
ical derangements due to mental per- 
version is as old as the principles of os- 
teopathy which are as old as the con- 
stitution of man. It is notnecessary to 
throw about our practice the gla 
the mysterious, the air of the 
natural, or the belief in the overthrow 
of natural processes by divine interpo- 
sition. The first, last and only thing to 
do is to correct the abnormality. To do 
that we must first locate it and find the 
cause, and second remove the cause and 
if need be the cause of the cause, in- 
stead of wasting time treating symp- 
toms. Simply and consistently apply 
the principle of osteopathy and all will 
be done that really can be done by any 
means. 
Discarded and Doubtful Practice 
In view of the fact that the founda- 
tion upon which osteopathy rests is un- 
movable and that the superstructure 
built upon the foundation has been 
proven to be adequate, it is a source of 
chagrin to the true osteopath to see 
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some who claim that honorable title so 
prone to run after the “strange gods” 
of medicine. This is especially de- 
plorable when we see the best, the 
ablest, the most unselfish of the medi- 
cal profession denouncing the fetishes 
and abandoning the practices of their 
own profession. Of course this bold 
stand by them meets with the disap- 
proval of those who are not disposed to 
see any goodin any thing in healing 
that did not have its origin in their own 
peculiar cult and that has not received 
the stamp of approval by the leaders of 
their organizations. In talking recently 
with an M. D., I referred to the stand 
Dr. Wm. Osler had taken against the 
prevailing general and indiscriminate 
uses of drugs by the profession. He 
replied: ‘‘Osler is no doctor.”’ ‘“‘What 
is he?” I asked. “He is a diagnosti- 
cian,’’ was the reply. 

That there is a feeling of distrust 
among the best of the medical profes- 
sion which amounts to a conviction in 
the minds of many of them that there is 
practically no real therepeutic value in 
drugs can not be denied. That there is 
a desperate effort being made by those 
who are in charge of the destinies of 
the drug practice to bolster it up and 
check the tide toward non-drug prac- 
tices is equally patent. 

That all drug doctors do not believe 
in the present most popular fads of their 
profession is evident from the follow- 
ing excerpts from an editorial signed 
T. C. M., which appeared in ‘‘The Lan- 
cet-Clinic of Cincinnati, Volume C. No. 
1, July 4, 1908. ‘“‘The Lancet-Clinic,’’ 
is one of the oldest and most conserva- 
tive medical journals published in the 
country. It is now the official organ of 
twelve active medical organizations. 
After saying, ‘‘it was Disraeli, we be- 
lieve, who once declared there were 
liars, d————d liars, and statisticians’’. 
The Lancet-Clinic’’ speaks as follows of 
tuberculin: 


The death-rate in New York City, with all 
its vile tenements and overcrowded centers of 
poverty, has decreased since 1860 from 42 to 
every 10,000 inhabitants to 26.5in 1905. Bos- 
ton and other great cities show the same re- 
sult. It has been claimed that the destruc- 
tion of cows, following thetuberculin test, has 
accomplished this result, As a fact, the rate 
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was steadily falling for twenty years before 
Koch and tuberculin were ever heard of. The 
great public charities, hospitals, asylums for 
the lame, halt, blind, deaf, dumb, orphan 
asylums and foundling institutions have done 
more to mitigate and lessen consumption than 
medicine and its theories have ever accom- 
plished. 

The same authority speaks as fol- 
lows, in the Lancet-Clinic for Oct. 17, 
708, concerning the recent meeting of 
the International Congress of Tubercu- 
losis in Washington: 

In this whole International Tubercolosis 
Congress there are not one score of names 
that are worthy of the slightest mention or at- 
tention. Dozens of specialists, managers of 
sanatoria and cheap-John philanthropists who 
ever desire the notoriety attached to the as- 
sociations with a few great names, have fig- 
ured prominently in the telegraphic dispatches 
sent out by the Associated Press. 

In view of the fact that the death-rate 
from tuberculosis has steadily decreased in 
the quarter of a century, despite the new 
nomenclature that regards skin, bone and 
glandular diseases as only so many manifesta- 
tions of consumption, it is well that Koch and 
a few real scientists together with the com- 
mon sense farming population of the country 
have taken conservative steps to limit the in- 
solent presumption of the veterinarians. * * 
In over forty years’ experience we have never 
seen the slightest indication of the contagion 
said to lurk in consumptive cases. Aware 
that this is vile heterodoxy from a modern 
medical standpoint, we know there are hosts 
of medical men of experience who will agree 
with us on this proposition. ‘The State, ir. 
its restrictions of personal liberty, is going to 
dangerous extremes without the positive proof 
even of alleged dangers. The workingman 
or woman in shop or factory, with a family 
dependent on them for support, can not or at 
least should not, under the laws of decency 
and humanity, be regarded as a leper. Not 
a specialist in the Congress was there who 
would not accept a position as director of 
sanatoria on a good salary, and take wife and 
children with him, too, despite the protesta- 
tions that consumption is dangerously con- 
tagious. 

Speaking of 
writer says: 
That the public and profession could ever 
have been so blinded by the theory is wonder- 
ful, yet even at the very present moment we 
note that even Pasteurism finds its blind ad- 
vocates in this city. There have been ‘but 
three well-authenticated cases of hydrophobia 
in Cincinnati in over fifty years, yet it is pro- 
posed to have a Pasteur institute in connec- 
tion with the Health Department, where those 
bitten by enraged animals might be inoculat- 

d 


anti-toxin the same 


“We defy the production ofa single case of 
rabies ever cured by this inoculation, while 
the magnificent work of Lutaud, giving cases 
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innumerable of persons bitten by alleged mad 
dogs and inoculated who died, is frightful. 
Dogs that were afterwards proven to be not 
mad, found healthy and never having suf- 
fered from rabies, having bitten numbers of 
people, the latter innocents went mad and 
—— died as they did. The death-rate of 
rance from hydrophobia has been raised 
from fourteen for the whole population to 
about eighty perannum. 
* * * The Pasteur institutes for hydrophobia, 
wherever instituted, promptly increase the 
deaths from rabies. 

In a later article the same writer 
says: 

For a number of years (see numerous back 
numbers of the Lancet-Clinic) we closely fol- 
lowed up this particular subject, and, togeth- 
er with Lutaud, Boucher and numerous other 
close observers, we could only reach one con- 
clusion, i. e., that these Pasteur Institutes 
were centers of pure medical fakerism, and 
that no one but those deeply interested in 
commercial medicine were longer connected 
with such institutions. * * There is far 
more safety in that humbug cure, the mad- 
stone, owned by some old woman in the next 
country, than in the virtues alleged for sero 
therapy. 


The Obsonic Theory 


P In the July July 1908 number of the 
Lancet-Clinic’”’ is an article by H. B. 
Weaver, M. D., Ashville, N. C., on 
Vaccine or Tubercular Therapy in the 
Treatment of Tuberculosis’ in which 
he says: 

Hammerschlag is credited with having 
ficst made investigations regarding the nature 
of extractives of the tubercle bacilli, but to 
Robert Koch is due the honor of discovery of 
the principles and preparation of an emul- 
sion of the powdered dead bodies of the tu- 
bercle bacili (T. B.) and oldtuberculin, which 
has stood the test in its therapeutic applica- 
tions the diagnosis and cure of tuberculo- 
sis 


The same article discusses the obson- 
ic theory of thereapy and I cannot re- 
frain from quoting it further. It says: 

What, then, is an opinion? It comes from 
the Greek word opsono, ‘I convert into palat- 
able pabulum,’ or ‘I prepare the banquet.’ 
Opsonins are substances formed in the blood 
fluids which prepare and render micro-organ- 
isms susceptible of being ingested and digest- 
ed by the leucocytes. 

The technique by which the amount of 
opsonins present in the blood may be deter- 
mined need not be repeated here, but suffice 
it to say that it is the chemical union between 
the opsonins contained in the blood plasma 
and the pathogenic organisms that render the 
latter susceptible to the white blood cells. 
Therefore the guage of phagocytosis does not 
depend on the activity of the leucocytes, but 
upon the quantity and increased power of 


opsonins in the blood fluid. Wright says: 
‘Increased opsonic phagocytic response is 
associated with successful immunization or 
cure and this increased phagocytic response 
is dependent on an increase of the opsonic 
power of the blood fluids, and not on the in- 
creased capacity for spontaneous phagocytosis 
on the part of white corpuscles. Plies 

We have not time to go into a detailed ac- 
count of the curves of immunization which are 
obtained by inoculation of tubercul in vaccine 
and the laws which govern the output of the 
opsonins, but we should learn in a general 
way that the opsonic index varies very little 
ina healthy man from day to day, but in 
tuberculosis the index fluctuates considerably; 
that the depressions or ‘negative phase is due 
to a natural inadequacy of theorganism in her 
protective machinery of immunization or to 
the overwhelming doses of tuberculosis matter 
by auto-inoculation; ‘that the positive phase re- 
sults from auto-inoculation or artificial inocu- 
lation just sufficient to act as a stimulus, and 
that the essence of thevaccine-therapy consists 
in so timing and graduating a series of inocu- 
lations as to perpetuate the positive phase at 
high tide, and therefore maintain the antitoxic 
activity of the organism.’ 

We have beendealing only with the physio- 
logy of immunization, showing how the opson- 
ins are preformed in the blood; that they are 
not bacteriolysins, agglutinins, or antitoxins, 
but are the physiological products of the tis- 
sues of the body, and are in the highest degree 
a specific, whose special function ts to render 
all bacteria fit for ingestion and digestion by 
the leucocytes, whereby the immunizing re- 
Sponse ts increased. 

Next as to technique in treatment: 

First, ‘‘we must provide for the conveyance 
of bacteriotropic substances into the focus of 
infection.’’ (Wright) 

The very hyperemia we have all along 
been combatting with our treatment of rest, 
ice, and elevation, he (Wright) now teaches 
as being an etiologic factor—a wise arrange- 
ment of nature inits fight against an invading 
foe, which has not to be reduced, but in- 
creased, in order to check the infective pro- 
cess and its deleterious results. 

Second, ‘‘In case there is stagnant fluid in 
the focus of infection, which prevents the 
entrance of bacteriotropic substances into the 
affected area, we must draw off the fluid in 
the focus.’’ (Wright) 

Where there is an accumulation of stag- 
nant fluid in the focus of infection, as in 
tubercular peritonitis, the indications are for 
operative interference, by which we achieve 
many times wonderful results; but it is not 
the surgeon’s knife that does the good; it is 
the access gained by the bacteriotropic sub- 
stances to the infecting bacteria which will in- 
hibit their further growth and cause their de- 
struction. In other words, we have an arti- 
ficially induced auto-inoculation.’ 

Koch’s method failed because the requi- 
site knowledge did not exist for its intelligent 
administration. ‘The main thing, the doses 
prescribed, were enormously too large and 
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given toofrequently, and through the union of 
the opsonin with the tuberculin terribly re- 
duced the patient’s power of resistance to the 
infection within him.’ 

Under Koch’s treatment from five to ten 
milligrammes were given; whereas Wright ad- 
ministered as a dose only 1-1,000 of a_ milli- 
gramme.’‘ (Koch’s dose was 5,000to 10,000 
the present amount.) 

Thus it appears that good circulation 
about the infected area is necessary to 
the medical claim of success in serum- 
therapy, and that in the artificial admin- 
istration of a serum there is no certain- 
ty as to the quantity or quality given. 
It is only as the drug doctors approach 
fundamental osteopathic ideas that they 
succeed. Yet we sometimes find osteo- 
paths who are disposed to take up dis- 
carded practices of M. D.’s and to re- 
sort to the unproved methods which are 
being foisted upon the medical profes- 
sion almost daily. 

I have made the claim above that Os- 
teopathy is universal in its prophylactic 
and therepeutical applications and set 
forth the principle underlying osteo- 
pathy: namely, correction. To whom 
then should osteopathy as a system ap- 
peal? I answer briefly as follows: 

All those who insist upon a practice 
consistent with all the facts revealed in 
the sciences pertaining to the human 
body. 

All those who accept as true the 
simple facts of every day life, such as 
any departure from a feeling of physi- 
cal well being. 

All those who believe in the exist- 
ence of a material human body suscep- 
tible to any kind of a derangement. 

All those who believe that a dis- 
turbed bodily condition may produce 
pain or interfere with function. 

All those who are willing to admit 
that pain or wrong functioning may be 
caused by wrong physical conditions. 

All those who believe in the invioli- 
bility of nature, i. e., those who believe 
that the human body is very much the 
same as it has been through countless 


ages. 
All those who believe in the close re- 
lationship existing between mind and 
body as is evident to the casual observ- 
er as well as the trained scientist. 
All those who believe that they are 
more susceptible to disturbing influ- 
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ences when in an abnormal condition 
than when every part of the physical or- 
ganism is perfectly sound. 

All those who believe in maintaining 
the purity of the body by withholding 
from it the poisons and vile concoctions 
devised by the drug system. 

Osteopathy does not appeal to the 
following classes till their minds are 
opened, till they are convinced of the 
error of their way, till their mental at-. 
titude is changed: 

Those who believe that disease is a 
mystery that cannot be explained. 

Those who believe that disease can 
be removed only in some mysterious 
way. 

Those who believe that disease is a 
demoniacal possession to be driven out 
by Divine interposition. 

Those who believe that there is no 
such thing as a diseased body. 

Those who believe that the processes 
of nature can be set aside to comply 
with individual whims. 

Those who are imbued with an ever- 
abiding faith in the power of drugs. 

Those who persist in the belief that 
their personal interests (real or imagin- 
ary) are such that the truth would in- 
jure their business. 

Those who would rather be in the 
wrong than change their opinions. 

Those who are so constituted that 
they do not want to know the truth. 

What then is the duty of our profes- 
sion to itself and to the world? It is— 

To maintain osteopathy as a distinct 
and independent system. 

To help along every movement for 
better health, such as cleanliness, pub- 
lic and private, better living, etc. 

To beware lest those of our profes- 
sion who wish to specialize, in surgery, 
fall into the errors of others. 

To treat with respect those who dif- 
fer from us and encourage all in their 
honest search for truth. . 

To demand and maintain standards 
of education equivalent to those re- 
quired of other learned professions. 

To stand by loyal osteopaths every- 
where and blot out of our profession 
all petty differences born of jealousy or 
selfishness, 

TRACTION BULDING. - 
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Photography in Diagnosis 


Paper read before the A. O. A. annual meeting at Kirksville, August 5, and illustrated by slides on steropticon, a 
few of which views are presented herewith.] 


CHARLES E. FLECK, D. 0. NEW YORK, N. Y. 


Coming to Missouri, my theme will 
at least have the merit of seeming singu- 
larly appropriate. 

_ In bringing before this convention the 
subject of photography, I am aware of 
having an altogether inadequate experi- 
ence and knowledge for doing justice to 
the art, and to the occasion. If how- 
ever, there is in this presentation suf- 
ficent to interest others in photography, 
so that it may become generally em- 
ployed in our diagnosis, then my short- 
comings will be but a personal matter, 
and the real and important object of 

‘this paper will have been attained. 

Photography in diagnosis gives but a 
graphic record of that which is found 
by inspection. It therefore is subject 
to inaccuracies similar to those of vis- 
ion. With care however these can be 
eliminated and the photograph is often 
an important accessory in diagnosis. 
Without care the results of clinical 
photography are almost always either 
negative, or worse than useless, for then 
they are likely to introduce and intensify 
illusions and deceptions of vision. For- 
tunately, however, a deceptive photo- 
graph is not likely to be misleading to 
the careful observer who is at all fa- 
miliar with photography. 


The Essential Points 


The essential points in which great 
care is to be exercised in taking a clin- 
ical photograph sufficiently good for ac- 
curately showing anatomical abnormal- 
ity, in order of their observance are: 

1—The place and position of the pa- 
tient in relation to the place and posi- 
tion of the camera. 

2—Extraneous objects in the field of 
exposure. 

3—The posture of the subject. 

4—The steadiness of the camera and 
of the subject. 

5—Time of exposure. 

Several of the above points may seem 


to those having had experience in photo- 
graphy too elemental and simple to be 
deserving of hardly any consideration 
here; but the stated object of this paper 
does not require a technical treatise on 
the advanced, intricate and perplexing 
points which make of photography a 
“Fine Art.’”? It does however require, 
(if the assumption is correct that com- 
paratively few of the profession are 
with experience in photography,) that 
a plain, practical and instructive state- 
ment be given of all that is essential to 
any one in the taking of a reliable clin- 
ical picture. This is all that will be at- 
tempted, and this more or less general 
unfamiliarity with photography will be 
assumed. 


CASE I 


Scoliosis, girl age 21, Photograph illustrates the use 
of screen for measuring extent of curves. 


The observance of these five points 
will so transcend all other considera- 
tions in successful picture taking, that 
practically all the faults and failures of 
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the photograph will be due directly to a 
careless observance of some of them 
and not to the camera or other condi- 
tions. As carelessness in these points 
continues to be more or less frequent in 
the progress of amateurs, the oppor- 
tunity to impress them on the mind 
should not be lost, so they will be taken 
up here individually, even though this 
will amount to only a restatement to 
many. 


CASE Il 
Fibroid Phthisis. woman, age 30. 


Position of Subject and Camera 


The place and position of the patient 
in relation to the place and position of 
the camera, comes always as the first 
consideration in the taking of a good 
and reliable picture, and as a general 
thing its observance requires more time 
and care than all of the other points to- 
gether. The first part of this relation 
to be determined is the finding of the 
correct or focal distance from the sub- 
ject to the camera, the procedure com- 
monly known as focusing the camera. 
This depends entirely upon the kind of 
camera and character of lens used. 

The other part—the relation between 
the position of camera and subject—is 
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one essentially independent of the kind 
of camera or lens, but chiefly dependent 
upon the direction of light. In the or- 
dinary and practical work, this relation 
is to be determined by following a gen- 
eral rule. The camera should be 
pointed directly, or to a degree, in the 
direction of the light, and conversely, 
the position of the subject should be 
such that the part desired to be photo- 
graphed should be pointed directly, or 
to a degree, against the direction of 
light. This rule is not a rigid or in- 
variable one, but byits strict observance, 
all the ordinary conditions for practical 
photography can be met with in the 
average practicioner’s office. (A room 
having but one fairly large and unob- 
structed window is all that is required, 
and often is preferable to any other.) 

Where the conditions affecting light 
are very unusual, as by the arrangement 
and number of windows, or other fixed 
matter, some alteration in these, ora 
modification of the above rule may be- 
come necessary. These changes and 
the method in making them will be sug- 
gested by recalling that the rays of light 
which produce the image on the tilm are 
those which are retlected trom the object to 
the lens, and not the direct rays. 

The reation between the position of 
the ca mera and of the subject may be 
further influenced through the employ- 
ment of screens or other movable de- 
vices for reflecting or modifying light 
rays. Besides this they may be used in 
producing the best possible light on the 
subject. But under fairly good and or- 
dinary circumstances there is very sel- 
dom indeed a sufficient gain from the 
use of any movable equipment for di- 
recting. light, to compensate for the 
time and annoyance spent in its adjust- 
ment,-or for the improbability of hav- 
ing it so arranged to affect light exactly 
the same at different periods. There 
can be no general rule as a guide for 
the use of this movable equipment, as 
the conditions to be met with are alto- 
gether too variable; if it must be used, 
experience alone must suffice. 

Posture of the Subject 

The posture of the subject is the next 
consideration. This will be determined 
by the extent and character of the ab- 
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normality. If this be somewhat gen- 
eral, affecting more or less the whole 
anatomy, the standing posture is the 
one usually indicated. Ifthe abnormal- 
ity is located in some particular region, 
especially the trunk, then the posture 
should generally be a sitting one. 

In making this decision of posture, 
much will always depend upon the exact 
nature of the lesion itself, and also on 
what is actually desired to be shown in 
the photograph. The reasons for this 
difference may be somewhat summarized 
in a given case where the discernible 
lesion is an irregularity in the align- 
ment of some of the skeletal parts of the 
trunk. In the sitting posture there 
may then be had more thorough mus- 
cular relaxation and elimination of oth 
factors which may temporarily influence 
the degree or appearance of the lesion; 
and through this relaxation, not only the 
abnormality itself, but the condition of 
the attached or surrounding structures 
will be more correctly shown. By vol- 
untary muscular effort, as in an assumed 
or unnatural posture, the degree and 
expression of the lesion itself may be 
exaggerated or diminished. The use 
of this fact is somewhat helpful in bring- 
ing out abnormalities not otherwise dis- 
cernibvle, or but faintly so, and also of 
course indicating specific exercise that 
will tend toward their correction. 


Other Consideration of Details 


Extraneous objects in the field of ex- 
posure is a very simple point for atten- 
tion. It is nevertheless very desirable 
to have the field which is observed 
through the finder, or ground glass of 
the camera, as free as is possible from 
all objects cther than the subject, unless 
they have been placed there fora special 
purpose. If other objects must be in- 
cluded, they should be placed at equal 
or greater distance from the lens, other- 
wise their relative size being approxi- 
mately known, they wiil be so repro- 
duced in the photograph as to give a 
deceptive gauge of dimenson. 

The steadiness of the camera and of 
the subject, a point of necessarily care- 
ful observation, is so well and generally 
understood that its mere mention here 
is quite enough. 
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Time of exposure: As all clinical 
photographs are of necessity taken in- 
doors, the so-called instantaneous or 
snap shot exposure is impracticable. 
The amount of time which should be 
given to an exposure is very variable, 
as the intensity of light, the predom- 
inating color of the room, and the kind 
of camera and lens used, are all factors 
which must be taken into consideration. 
Familiarity and experience with one’s 
own surroundings and equipment will 
soon give a fairly uniform and reliable 
guide to this point. 

While the above enumeration of points 
and their consideration do not con- 
stitute all that may be useful in clinical 
photography, sufficient detail has been 
given to cover all that is essential to 
observe and consider in taking sucha 
photograph as will frequently have a 
place of importance in our diagnosis. 

The field for, and the importance of 
this photograph in our work will be re- 
lated to the nature and character of the 
cases. Obviously, those cases where 
structural abnormality may be felt but 


CASE} IIIZ(a) 
Neurasthenia'(Constipation), man, age 50. 
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CASE III (b) 
Photograph (6) shows structural change resulting 


from four months osteopathic treatment. Case gen- 
erally improved, constipation cured. 
not seen will be excluded. Again 


where the abnormality is still visible to 
the trained eye, yet by its slight degree 
of irregularity, or through the symmetry 
produced by its own or resultant ex- 
tent and involvement, there is not a 
definite enough outline or depth of de- 
tail to the lesion for a photograph, pho- 
tography is useless. 

This does not however exclude those 
cases where the contour or conforma- 
tion of a region as a whole is plainly 
seen abnormal, though no particular 
part or parts distinctly appear to be 
especially so. These regional lesions 
when considered in the abstract, as by 
means of the photograph, will often 
give a broader and better conception of 
the structural change at fault than other- 
wise is likely to be had. Together with 
these regional cases are also included 
in the field for photography, those where 
the osseous lesion (embracing one or 
more bones) has an irregular position 
which is either directly visible, or the 
effect of the lesion has given a notic- 
able expression to the surrounding and 
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more superficial tissues. This expres- 


sion may or may not be indicative of 
the character of the initial lesion, as a 
similar expression is sometimes given 
to muscular lesions having no osseous 
involvement. 

The extent, the degree, or the charac- 
ter of any structural change does not 
necessarily determine its feasibility for 
a photograph, although usually the 
lesion of greater depth and degree will 
have the sharper definition of surface 
outline. 

The photograph having a field thus 
restricted does not diminish its impor- 
tance, for this does not rest in its being 
a substitute for the sense of touch, 
which in its very nature possesses 
greater precision and reliability than 
vision. Nor is its consequence lessened 
by the use of any device for recording 
the findings of palpation, (such, for in- 
stance, as the Spinograph devised by 
Dr. HermanGoetz.) These and photo- 
graphy have distinctive places in diag- 
nosis. 

The importance, relative or other- 
wise, of any contrivance for conveying 


CASE IV (a) 
Bronchitis (chronic) Phthisical Diathesis, man age 20 
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or recording the condition which, un- 
aided, is detected through any of the 
senses, will depend upon the accuracy 
of the records which it gives, and on 
the amount of confirmation and em- 
phasis it furnishes to a diagnosis which 
can be made without its employment. 
All such contrivances being inanimate, 
it is not to be expected that they will 
have the accuracy or precision which 
training alone can give to the senses. 
If the photographic records be as ac- 
curate as is possible, they combine 
more obvious and conclusive evidence 
of an existing structural change than 
can be had through any other inanimate 
agency. Further, should they be suf- 
ficiently numerous of any given change 


where the accompanying symptomatic 
disturbance is always the same or sim- 
ilar, the evidence then is naturally 
strengthened in support of the principle 
that ““ Man is a Machine”’ in his rela- 
tion to health and disease. And still 
further will the principle be supported 
if again these photographic records will 
show a changed structural condition 


CASE IV (b) 


Photograph (b) shows structural change resulting 
from five months osteopathic treatment, Discharged 


d. 
“The posture in (a) and (b) not being exactly the same 
detracts somewhat from their comparative value. 
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CASE V (a) 


Diffuse Nephritis ‘chronic), man age 38, note es- 
pecially the separation between 12th dorsal and Ist 
lumbai vertebrae. 


where there has been a change also in 
the symptomatic disturbance. This 
proof, it is true, is clinical, and its im- 
portance is far more practical than 
scientific, but even so, it will be readily 
understood by, and reasonably satis- 
factory to, both the patient and practi- 
tioner; and it blazes the trail for re- 
search through dissection that alone 
must complete the evidence which will 
be absolutely conclusive to all. 

Besides contributing to this evidence 
of the existence and effect of structural 
irregularity, the photograph will also 
supply a registry showing what the 
force of heredity has brought about in 
peculiar structural perversion. Having 
a reliable record of this, together with 
an absolute knowledge of the relation 
of structure to function, will establish 
permanently one rational and ac- 
countable connection between heredity 
and disease. Work to this end is 
very important to the scientific and 
practical interest of osteopathy, and 
should no longer be neglected. 

So the photograph, then, has its most 
important place in our diagnosis, in re- 
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cording visible irregularities of struc- 
ture. If this record is to be made com- 
parative, either for showing the effects 
of treatment, or those of heredity, 
then its reliability especially de- 
mands, not only accuracy in the photo- 
graph itself, but a similarity of condi- 
tions affecting photography, at each 
and every occasion of its use. To as- 
sure this it is essential that to each suc- 
ceeding photograph of a given case, 
the same care and attention be given to 
four of the five points for careful ob- 
servance in clinical photography pre- 
viously mentioned. The fifth point 
“Time of exposure’’ necessarily vari- 
able, (reasons already given), is so 
without seriously affecting the compara- 
tive value of the photograph. The 
fourth point, “The steadiness of the 
camera and of the subject ’’ manifestly 
must always remain constant. The 
third and second points, ‘‘ The posture 
of the subject’? and ‘““Extraneous ob- 
jects in the field of exposure’’ may 
readily receive respectively the same 
attention at the different periods, by 
refering to the previous photograph. 
And the first point, ‘““The place and 
position of the subject in relation to the 
place and position of the camera’”’ is the 
only one of the five requiring memo- 
ran da to insure the same observance on 
all occasions. Even here the previous 
photograph may perhaps furnish enough 
memoranda to secure a practical degree 
of sameness. My experience however, 
leads me to think that other data are 
necessary which will give approximately 
the angle in a horizontal plane at which 
the lesional part of the subject was 
placed in reference to the direction of 
the principal light, and to the camera. 
To simplify and make readily ascer- 
tainable this data, I have recently de- 
vised a wooden disk, withits circumfer- 
ie] ence divided 
by diameters 
into arcs of 45 
degrees. With 
this disk fixed 
90! to the top of a 
seat or on the 
floor, with one 
of its diameters 
parallel to the 
directi on of 


light, the patient may now be placed 
sitting or standing so that his lesional 
part will be directly over any one of 
the diameters. The camera now being 
placed on the line of this diameter, the 
lines of the angle at which the pic- 
ture is taken are then fixed and 
known. How practical or useful a de- 
vise of this sort may be, my experience 
with it is too recent to warrant an 
opinion. 

A device intended for anatomical 
mensuration has by some one been in- 
troduced into photography. It consists 
of a light rec- 
tangular wood- 
en frame whose 
sides are equal- 
ly divided by 
tacks into sec- 
tions of one or 
moreinches. 
On these tacks 
is strung a small 
dark colored 
wire or string, 
(about the size 
of an ordinary 
pencil lead), so 
as to interlace 
the space into 
many smaller rectangular spaces of 
known diameters. This should be 
placed against the part desired to be 
photographed, and between it and the 
camera; there will then be shown an 
approximate scale upon the surface 
photographed. This device is notably 
useful in photographing lateral curva- 
ture. 


In the selection of a camera best 
suited for diagnostic purposes alone, 
there would be some considerations 
apart from those which would enter into 
the choice of a camera which might also 
be had for all-around or general use; 
these are however essentially those for 
expert opinion and not important enough 
to bother those who do not choose to 
make of photography a-specialty. The 
problems in camera construction, if 
taken up, wouldcarry this paper beyond 
reasonable limit. The only requisite 
of a camera for clinical photography is 
that it be one which will take a sharp 
image of proper size, at close range. 
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CASE V (b) 


Photograph (b) shows structural change resulting 
from seven months osteopathic treatment. Urin- 
ary and all signs of the disease now absent. Appar- 
ently the case is cured. 


The kind of camera must be left to in- 
dividual selection. 

The pictures that will now be given, 
are of cases showing structural condi- 
tions of long standing. As my exper- 
ience in photography has extended only 
over a period of twelve months, they 
will illustrate principally other uses of 
the photograph than its comparative 
value in showing results of treatment. 
They will also be illustrative of faults 
and failures due to a neglect of some of 
the five points for careful observation. 

These photographs have all been de- 
veloped and printed by a professional 
photographer unfamiliar with and dis- 
interested in the theory or practice of 
osteopathy. 

In selecting the cases which have il- 
lustrated this paper, there has been no 
effort whatever to gather them accord- 
ing to the prevailing medical classifica- 
tion of disease. This disregard here is 
not at all significant that the symptoma- 
tic diagnosis is, cr should be, excluded 
from our practice. It is and must nec- 
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essarily be a part of the complete and 
sufficient diagnosis of many cases. 
Through the symptomatic diagnosis is 
often offered the only available means 
for an intelligent prognosis, or for the 
safest insurance against contagion and 
infection. Here or elsewhere, however, 
as indispensable as the symptomatic 
diagnosis may be to the best and safe- 
est practice, it is properly made subor- 
dinate to the structural diagnosis in in- 
dicating osteopathic treatment itself. 

It is possible that the more or less 
general habit of our practitioners of so 
emphasizing the relative importance of 
the structural over the symptomatic 
diagnosis as to neglect even the men- 
tion of the latter, may be responsible 
for the somewhat common and errone- 
ous lay opinion that the osteopathic di- 
agnosis in principle and practice does 
not comprehend a full knowledge of dis- 
ease. It seems strange, however, that 
such an understanding should also be 
had by one whose intelligence and fair- 
ness have justly placed him in the fore- 
most ranks of American physicians, yet 
this apparently is to be implied from his 


CASE VI 


Bronchitis (chronic), boy age 11, son of “Case V, 
Note general structural similarity of their spines. 
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recent and irrelevant slur, (in a popular 
magazine article on “Christian 
Science’’) that ‘“‘one suffering from or- 
ganic diseaserarely consults a Christian 
Scientist just as he rarely consults an 
osteopath.”’ 


Seven of the twenty-five cases shown 
here have a circumscribed deteér- 
ioration of tissue which is unmistak- 
able. This is probably a lower percent- 
age of organic disease than is found in 
the average osteopath’s practice, for the 
cases here have been selected regardless 
of organic or functional disease but 
chosen solely for their well defined vis- 
ible irregularities of structure. 


It has been fortunate that conven- 
tional medical opinion has not been alto- 
gether influential or final in placing the 
limitations on the utility of osteopathic 
practice, otherwise many would not now 
have found relief or recovery. Any 
opinion on those limitations in the stage 
of development of osteopathy at pres- 
ent must necessarily be speculative. 
But is it not reasonable to expect that 
these boundaries can best be under- 
stood and finally determined by those 
whose training and experience have 
been in the school to which they apply, 


CASE VII 
Phthisical Diathesis, (mal nutrition) man age 33. 
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CASE VIII 


Irregular and frequent functional disturbance of the 
digestive tract; enuresis. Boy age 12, son of “Case VII”. 
Note genera) similarity of their spines and especially 
the lesions in the dorsal and lumbar regions. 


and which has a view point of disease and 
a curriculum fundamentally and thor- 
oughly differing from that of any other 
school ? 

The foundation of this school is solid, 
we believe, and in that belief it is for 
some a source of satisfaction to find 
others whose training, experience and 
eminence have been gained in older 
schools. In the ‘‘Aequanemitas and 
other Addresses”’ of William Osler, it 
is stated that “‘the determination of 
structure with a view to the discovery 
of function has been the foundation of 
progress.’’ Let us then continue to 
have an organization to this end; and 
while recognizing that all human insti- 
tutions have their limitations, let us not 
become an aggregation of versatility, 
without a definite object or a humane 
end. ‘Let us have faith that right 
makes might, and in that faith let us to 
the end dare to do our duty as we un- 
derstand it.’ 


NOTE—In those cases here illustrated where there 
has been noted an improvement in general of their con- 
dition, mention should be made of the consideration 
given the matter of diet, rest, climate, hygiene and all 
else other than adjustment which was directed to bring 
about recovery. This consideration was, it is believed, 
the same as would usually be employed in such cases 
by informed physicians of any school of practice. 
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Vertebral Articular Lesions 


HARRY W. FORBES, D. O., LOS ANGELES, CAL. 


Anterior Occipital. (Extension Lesion 
of the Occipito-Atlantal Joint, Posterior 
Atlas.) 

Detinition—Anterior Occipital is an 
articular lesion, in which the occipito- 
atlantal joint is partially or completely 
immobilized in the position of extension. 


General Description—Anterior Occipi- 
tal is acomparatively infrequent occipi- 
tal lesion. Out of three hundred con- 
secutive cases of occipital lesions, I 
found but eleven anterior occipitals. 
It is apparently more frequent in chil- 
dren than in adults. 

The occipito-atlantal joint is in the 
position of extension. The posterior 
extremities of the occipital condyles 
are carried to the anterior extremities 
of the superior articular facets of the 
atlas. The degree of extension varies. 
The extensor muscles are shortened, 
the flexors elongated. All of the mus- 
cles whose function is limited to mov- 
ing the occipito-atlantal joint are at- 
rophic in long standing lesions. The 
extensor muscles chiefly involved are 
the rectus capitis posticus major et 
minor and superior oblique on both 
sides: the flexor muscles, the rectus 
capitis anticus major et minor on both 
sides. 

In all primary lesions the motion of 
the occipito-atlantal joint is restricted 
and in many lesions there is no motion 
in this joint. Forward and backward 
flexion may be absent and a limited 
lateral flexion present in this lesion. 


The normal anterior cervical curva- 
ture is lessened. This separates and 
carries backward the spinous processes 
of the cervical vertebrae and renders 
them more palpable. The straighten- 
ing of the cervical curvature effects a 
compensation forthelesion. Extension 
of the occipito-atlantal joint tilts the 
face upward; the straightening of the 
cervical column restores its normal for- 
ward direction. 

All of the ligamentous structures con- 
necting the occipital with the atlas are 
morerigid. In post-inflammatory cases 


intra-articular adhesions are formed; in 


all cases a periarticular calcareous de- 
posit exists. 

£tiology—Inflammation of the occip- 
ito-atlantal joint is the usual cause of 
primary lesions. The greater incidence 
of anterior occipital lesions in infants 
and children is probably due to the rel- 
atively straight cervical column in 
young children. The cervical column 
is straight at birth. The normal anteri- 
or curvature develops when the child 
learns to stand erect and to walk. Af- 
ter the anterior curvature is developed 
inflammation of the occipito-atlantal 
joint usually leads to immobilization in 
the position of fiexion—posterior oc- 
cipital; before its development, such 
inflammation usually leads to immobili- 
zation in the position of extension—an- 
terior occipital. Birth injuries are re- 
sponsible for some lesions. Overac- 
tion of the extensor muscles or under- 
action of the flexors may be a cause. 


Failure of the cervical column to de- 
velop an anterior curvature when the 
erect attitude is assumed and primary 
straightening of this curvature after it 
has formed, are the common causes of 
secondary lesions. Flexion lesions of 
single joints in the neck do not disturb 
the equilibrium or attitude of the head 
sufficiently to cause more extension of 
the occipito-atlantal joint. The range 
of flexion and extension in this joint is 
almost as great as that in the remainder 
of the cervicalcolumn. Marked flexion 
lesions of two or more cervical joints 
between the axis-third and sixth-sev- 
enth, inclusive, will cause a compensa- 
tory extension of the occipito-atlantal 
joint. 

Diagnosis—The diagnosis is made by 
palpation. The technique and princi- 
ples of examination of the occipito-at- 
lantal joint were fully discussed in the 
December issue in the article on poster- 
ior occipital (anterior atlas). It is not 
necessary to repeat these in detail in 
this article. 

The changed relations of the trans- 
verse processes of the atlas to the rami 
of the inferior maxillary, and mastoid 
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processes of the temporals disclose the 
lesion. The interspaces between the 
transverse processes of the atlas and 
the posterior borders of the rami of the 
inferior maxillary are widened. The 
posterior borders of the transverse pro- 
cesses of the atlas are considerably be- 
hind a vertical line dropped from the 
apices of the mastoids; in extreme 
cases the anterior borders of the atlas 
transverse processes are carried behind 
the apices of the mastoids. It is neces- 
sary, in order to avoid error in diagnos- 
is, to palpate both the anterior and 
posterior borders of the transverse pro- 
cesses. Otherwise, an atlas having 
small transverse processes might lead 
to an erroneous diagnosis of anterior 
occipital because of the wide interspace 
between the transverse processes and 
the rami. Palpation of the posterior 
borders in such a case, reveals them in 
front of the apices of the mastoids and 
the correct diagnosis, small transverse 
processes, is made. In extreme le- 
sions, the styloid processes of the tem- 
porals are easily palpated. In sucha 
case, these processes may be mistaken 
for the transverse processes of the at- 
las, and because of their approximation 
to the rami, posterior occipital may be 
diagnosed. Palpation of the posterior 
borders of the transverse processes will 
prevent this error. The posterior of 
the atlas is approximated to the occipi- 
tal. This deviation is palpable in some 
cases. 

The movements of the occipito-atlan- 
tal joint are restricted or arelost. The 
fact is discovered by placing the fingers 
on the transverse processes to note 
their movement in relation to the mas- 
toids and inferior maxillary in active. 
and passive movements of the neck. It 
is better determined by mensuration. 
The amount of flexion from the spin- 
ous process of the seventh cervical to 
that of the axis will be practically the 
same as that between the seventh cer- 
vical and the external occipital protu- 
berance if lesion exists: whereas, in nor- 
mal cases the latter movement is al- 
most double the first. 

The cervical column is straightened 
and the spinous processes of the cervi- 
cal vertebrae are easily palpated. This 
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is a valuable diagnostic point. With 
the patient in the erect attitude, the 
spinous processes of the cervical verte- 
brae are more plainly felt than those of 
anormal neck in the position of ex- 
treme flexion of cervical column. 

To repeat: Wide interspace between 
the rami and the anterior borders of 
the transverse processes of the atlas, 
apices of the mastoids decidedly in 
front of the posterior borders of the 
transverse processes, straight cervical 
column, and restricted or no movement 
in the occipito-atlantal joint, are the 
signs upon which the diagnosis is 
based. Primary lesions distin- 
guished from secondary lesions by the 
restricted motion in primary lesions 
and practically normal motion in sec- 
ondary lesions. 

Treatment—Treatment consists of: 
(a) operation for the correction of the 
lesion and the restoration of the nor- 
mal range of motion in the occipito- 
atlantal joint, and (b) exercise to de- 
velop the weakened muscles and to re- 
store their balance. 

A.—The joint is in the position of 
extension. The back ends of the oc- 
cipital condyles are resting on the front 
ends of the articular facets of the atlas. 
Any operation, which will produce 
flexion of the occipito-atlantal jcint, 
will correct this lesion. A satisfactory 
one is the following: Patient on the 
table, supine. Draw the patient up on 
the table until his head extends about 
five inches beyond the end of it. Op- 
erator stands about twelve inches from 
the end of the table and places his ab- 
domen against the top of the patient’s 
head. He then lifts himself on tiptoe 
and leans forward over the patient to 
depress the chin and lift the occiput of 
the patient. The correct position and 
abdominal pressure is attained when 
the operator is able to bring a moder- 
ate flexing force to bear on the occip- 
ito-atlantal joint without touching the 
patient with his hands. Hold this po- 
sition and pressure throughout the en- 
tire operation. The flexing force thus 
brought to bear on the affected joint is 
moderate and should not be sufficient 
to cause pain. Operator now places 
the heels of his hands on the malar 
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bones and directs the fingers downward 
to grasp the posterior borders of the 
transverse processes of the atlas with 
the middle fingers. The chin is now 
carried to the right extremity of lateral 
flexion. The arms of the operator fur- 
nish the force to produce the lateral 
movement. The top of the patient’s 
head is maintained in the median line. 
The chin is not turned to the right, but 
is moved directly to the right by pres- 
sure with the left hand and traction 
with the right. At the right extremity 
of lateral movement, the flexing force 
maintained by the abdominal pressure 
is increased by a pressure on the mal- 
ars in a line drawn from the operator’s 
hands to his knees. Maintain this pres- 
sure while the chin is carried back 
across the median line to the left ex- 
tremity of lateral motion. At this 
point, slightly relax the pressure made 
with the hands and carry the chin back 
to the right extremity of lateral mo- 
tion, increase the pressure and continue 
as before. Continue this operation five 
or six times and then reverse, i. e., be- 
gin in the median line and carry the 
chin to the left, increase the flexing 
force by a pressure made with the 
hands, maintain this while the chin is 
being carried tothe right, etc. The 
fingers applied to the transverse pro- 
cesses of the atlas inform the operator 
when the movement is being given ef- 
fectively. Heavy pressure is not made 
with the fingers. They are applied to 
the atlas for the purpose of palpation 
and not to pull the atlas forward. The 
corrective force must be a flexing force. 
Correctly given, this operation is pain- 
less. Decided crepitation will be felt 
as the jointis moved; popping sounds 
are not produced by this operation. 
Following the correction of the le- 
sion the joint should be moved in all 
directions. The range of movement is 
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restricted in all directions and the lesion 
is not completely removed until the nor- 
mal range of motionis regained. Treat- 
ments should be continued until all 
crepitation practically disappears. 


One to three treatments are given 
each week. ‘Ten to fifteen treatments 
are usually sufficient to correct the 
lesion and restore normal motion to 
the joint. The adhesions are broken 
and the periarticular deposit removed 
by the corrective manipulation. Some 
cases require many more treatments; 
a few cases resist treatment altogether. 

In long standing cases, extension of 
the cervical column is indicated to re- 
store the normal anterior curvature to 
it. Failure to remove the straight cer- 
vical spine will be followed by a re- 
lapse of the lesion. Deep relaxing 
treatment is given to the extensor mus- 
cles of the occipito-atlantal joint before 
and after the corrective operation. 


B.—AIl of the muscles, which move 
this joint should be exercised. The rec- 
tus capitis anticus major et minor mus- 
cles on both sides will require particu- 
lar attention. Remove all interference 
with the nerve and blood supply to these 
muscles and develop them by resistance 
movements. Teach the patient to de- 
press the chin and lift the occiput against 
your resistance. After afew attempts 
he’ will learn to do this specifically and 
may then be allowedto furnish the re- 
sistance himself. 


There are many other equally satis- 
factory operations for the correction of 
this lesion. All of them, however, are 
founded on the principle of flexion of 
the occipito-atlantal joint. 

Some of the signal successes in os- 
teopathic practice have followed the cor- 
rection of this lesion. 

Los Angeles College of Osteopathy. 


Longevity and its Theories 
CHARLES C. TEALL, D. 0., MIDDLETOWN, N. Y. 


The problem of old age continues to 
engage the attention of scientific ob- 
servers. 

That life has a naturallimitation can 
not be doubted and that it is part of the 


scheme of life is manifestly necessary. 
Do your work and pass on is the com- 
mand, be it a few hours, as withsome of 
the insect kingdom, or many hundred 
years, as with some of the crustaceans. 
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Otherwise with natural increase this 
world would soon be overpopulated in 
all departments. 

But what is the normal span of life in 
a human being? 

That question answered we could de- 
cideif three score years and ten was 
man’s allotted age or if he should round 
out the century and still be useful. 

In the Problem of Life, Growth and 
Death, Dr. Charles S. Minot gives his 
own views on the subject as well as 
those of Osler, Metchnikoff and others 
and it is instructive reading and some 
of the theories appeal particularly to 
the osteopath. 

Dr. Minot admits at the opening that 
there is but little scientific data on which 
to base a theory as to the cause of 
longevity. 

Size seems in a way to have an effect, 
yet a parrot will outlive a dog four times 
over. 

He denies the theory of Weismann as 
to the wearing out of the body, as it 
goes on performing functions for a long 
time seemingly restored after each func- 
tion and after death the parts are not 
worn out. 

His belief is that at death there has 
been an extensive cytomorphosis and 
that the living material after having ac- 
quired its differentiation passes now in 
one part, now in another, a third and 
still further to degeneration and this 
degeneration or atrophy is the period 
when living protoplasm loses its vital- 
ity and becomes dead, having lost its 
functional activity. On the rapidity of 
this cytomorphosis depends the longev- 
ity of the individual. 

It is the retarding of this cell change 
that has occupied the minds of many in- 
vestigators. 

Dr. Minot admits that but an outline 
of the problem is in view. 


If it betrue, that growing old depends 
upon the increase of the protoplasm and the 
proportional diminution of the nucleus we can 
perhaps in the future find some means by 
which the activity of the nucleus can be in- 
creased and the younger system of organiza- 
tion thereby prolonged. This Dr. Minot 
concedes is only a dream of the possible fu- 
ture. He would not even call it a prophecy. 
But, he adds, stranger things and more 
unexpected have happened, and perhaps this 
will also. 
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To other investigators senility is sum- 
med up in the word “‘atrophy”’ from the 
fact that it is preeminently the charac- 
teristic of the old. 


Osler says ‘“‘Longevity is a vascular 
question and has been well expressed 
in the axiom that a man is as old as his 
arteries.’’ Probably this is the explan- 
ation most frequently given to-day, 
arteriosclerosis being considered the 
initial stage of senility. 

Most readers of medical subjects are 
familiar with Metchnikoff’s ‘‘Nature of 
Man” and his ideas on this subject. 
They are based on the proposition of 
disharmonies or the imperfect adapta- 
tion of bodily structures in its function- 
ingas a whole. Intestinal fermenta- 
tion and subsequent auto-intoxication is 
particularly mentioned. This, he be- 
lieves, leads to an attack on the pois- 
oned cells by the phagocytes resulting 
in still further damage. Certain Ger- 
man and Italian investigators had pre- 
viously tried sour milk in such cases 
with good results and this with Metch- 
nikoff’s observations of Bulgarian cen- 
tenarians led him to advocate its use to 
prevent such fermentation. Montgom- 
mery believes in the ‘poison theory”’ of 
old age and death, buthis preventionis 
elimination. 


Perhaps the best view is that natural death 
of the individual results from self-poisoning. 
The waste products of metabolism, some of 
them toxic, accumulate in the tissues until 
there results a true intoxication of the latter. 
We may try to transcribe this into a little 
more definite physiological phrase. Death 
follows on account of the insufficiency of the 
excretory processes; therefore the limit of life 
is a matter of excretion. 


Dr. Minot does not give much weight 
to these theories holding that they are 
based on the assumption that senility is 
a kind of disease followed by a calam- 
ity in the form of death and the prob- 
lem is the postponement of both. He 
follows with a discursive chapter on 
death and closed by saying that it is 
the price we pay for ourcomplex organ- 
ism for the differentiation which is car- 
ried so far in the human race and asks 
if it is worth the price. He answers by 
showing the blessings of our higher or- 
ganism and concludes: 
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We accept the price. Death of the whole 
comes, as we now know, whenever some es- 
sential part of the body gives way—sometimes 
one, sometimes another; perhaps the brain, 
perhaps the heart, perhaps one of the otherin- 
ternal organs may be the first in which the 
change of cytomorphosis goes so far that it 
can no longer perform its share of work and, 
failing, brings about the failure of the whole. 
This is the scientific view of death. 


Assuming that the life of man is being 
gradually shortened, there is a grain of 
truth in these theories. Where is the 
principle of osteopathy applicable in 
preventing premature old age? 

Take first Osler’s dictum that longev- 
ity is vascular and paraphase it by 
Forbes declaration that ‘“‘a man is as old 
as his back bone’’ and what have we? 
Experience teaches us that the first 
signs of approaching senility, prema- 
ture or otherwise are found in the spine. 
Stiffness, limited motion, muscular rig- 
idity with nerve involvement and cir- 
culatory disturbance follows in sequence. 
Landois is authority for the statement 
that ‘Nutritive disturbances modify the 
elasticity of the arteries.’”’ The integ- 
rity of the arterial walls is dependent 
upon nutrition to them through the in- 
fluence of the trophic nerves which we 
know to be under control of the sympa- 
thetic system directly dependent upon 
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the spinalcord and that subject to any 
pathologic condition of the bony col- 
umn and muscular attachments. Why, 
then,with ordinary hygienic precautions, 
should not care of the spine prevent 
arteriosclerosis? 


To the osteopath, there is much to 
commend in Metchnikoff’s theory of 
disharmonies. In the matter of intestinal 
fermentation he would check it by in- 
troduction of lactic acid thus prevent- 
ing auto-intoxication and cell destruc- 
tion. We are taught that the bile is 
nature’s antiseptic and that it is suffi- 
cient for all needs. Again comes the 
chain of nerve and blood supply to the 
liver and the osteopathic control thereof 
which ought to meet that situation. 


Montgommery’s ‘‘poison theory’’with 
elimination as the principle of preven- 
tion will have many supporters, and in 
no other system of therapeutics can 
elimination be so physiologically encour- 
aged as by osteopathy. 


No matter what view may be taken 
on the subject of death from old age 
our principles apply, believing, as we 
do that structure influences function, and 
that organic harmonies means health. 
—15 Robert; St. 


The Side of the Colleges 


(Recently the JouRNAL sent to each of our colleges a letter, copy of which will be found iu the Editorial pages, 


inviting them to discuss the college problem from their standpoint. 


These letters were receivedin time for this 


issue and are printed herewith. Such other replies as may be received will be printed in the February JouRNAL. 


—Editor.) 


A Few Words from a College Man 

The time has come when the profes- 
sion at large should be deeply concern- 
ed in regard to the work and the pro- 
spects of our colleges, for the whole fu- 
ture of osteopathy is dependent upon 
them. All of them have entered upon the 
basis of a three years course of study, 
and sufficient time has elapsed to make 
it possible to have an intelligent opin- 
ion in regard to the value of the added 
office work. It has also given us an op- 
portunity to make some observations as 
to the financialeffect of this increase in 
the length of our course. It is very cer- 
tain that some students have been de- 
terred from entering upon the study of 
osteopathy because of the increased 


length of our course. It is almost equal- 
ly certain that we have drawn in some 
students who would never have studied 
osteopathy had not the course been ex- 
tended. I am inclined to believe that 
the number excluded is somewhat larg- 
er than the number which has been at- 
tracted by the change from a two years 
to a three years course. As the schools 
are supported almost entirely by tui- 
tion this has been a burden somewhat 
heavy to carry. The profession, on the 
other hand, has been greatly benefited 
by the change as the students taking 
the three years course are upon the 
whole superior to those who entered 
upon the former two years course. It 
is impossible to seriously question the 
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great value of the added year’s work. 
Almost every state in reframing its 


medical laws requires a rigid examina- 
tion before licensing practitioners of 
any sort to begin their professional 
careers. These examinations are sub- 
ject to great variations in the different 
states, but in almost every case a con- 
siderable part of the examination is 
upon the scientific subjects which form 
the basis of the physician’s education. 
The standard of these examinations is 
largely determined by the large and 
richly endowed drug medical colleges 
and it is no easy matter for the osteo- 
pathic colleges, supported almost en- 
tirely by tuition, to fit their students to 
successfully meet these requirements. 
However, the fact still remains that no 
amount of endowment, and no amount 
of equipment, will enable the student to 
educate himself without personal effort, 
and on the other hand the most meager 
surroundings afford opportunities for 
culture and improvement if the material 
is wisely used. In other words what 
the student gets out of a course is much 
more dependent upon what he puts into 
it than upon equipment or luxurious sur- 
roundings. As has recently been 
pointed out the relationship among the 
colleges is very far from being ideal 
and the colleges themselves find it al- 
most impossible to maintain a proper 
and dignified relationship with their 
prospective students. The catchy bio- 
logical term “‘survival of the fittest’’ is 
so commonly used that we are inclined 
to accept it as an axiom that the most 
worthy willlive. Whether this is true 
or not is entirely dependent upon the 
standard by means of which we meas- 
ure the fittest. A pollywog will thrive 
and do well where a canary bird would 
starve to death. A slime mold will lux- 
uriate where a rose would be smothered. 
An educational institution dependent 
upon tuition will survive if it secures a 
sufficient number of students who are 
able to pay tuition, and the sufficient 
number is frequently secured by adopt- 
ing a very low standard for matricula- 
tion and making it very easy for the 
student to do his work. The school of 
higher ideals may perish while one of 
lower ideals may survive. 
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Briefly stated competition among un- 
endowed institutions tends to lower the 
educational standard, while competition 
among endowed institutions always 
tends to raise the educational standard. 
The first survives, if at all, because of 
the number of its students; the second 
survives because of the quality of its 
work. 

The practical question “WHAT CAN 
WE DO TO HELP THE COLLEGES” 
will present itself to the more thought- 
ful members of the profession. Proba- 
bly the most practical benefit which the 
practitioner can render them is insend- 
ing to them thoroughly qualified stu- 
dents. Numbers are necessary to make 
it possible for the colleges to continue 
their work but quality is almost as neces- 
sary as quantity for unless the great 
majority of students who enter are en- 
abled to fit themselves for the exigen- 
cies of state board examinations the 
colleges might as well close their doors. 

In conclusion let me clearly call at- 
tention to the somewhat anomalous 
position which confronts us. The fate 
of the profession is dependent upon 
the colleges; the colleges are largely 
owned and controlled by private cor- 
porations. The great majority of the 
members of the profession are unable 
to understand the far reaching impor- 
tance of the colleges and even in our 
National Association the vital signifi- 
cance of our educational problem is 
either overlooked or very imperfectly 
comprehended. The profession must 
arouse itself to the recognization of the 
fact that everything which pertains to 
the fountain heads from which osteo- 
pathy is flowing is a matter of vital im- 
portance to every member of the pro- 


fession. 
C. A. WHITING, Sc. D., D. O., 


Chairman Faculty Pacific College of 
Osteopathy. 
Los Angeles, Cal. 


The Views of Dean Muttart 

First permit me to say that your 
move to bring about a better under- 
standing between the schools and the 
profession, and vice versa, is a good 
one and should result in much good, 
for without perfect co-operation between 
these two dominant factors the success 
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of osteopathy is uncertain. Osteopathy 
cannot grow without schools and the 
schools can not grow without the sup- 
port of the practitioners. These are 
the conditions we are facing and a blow 
at the schools is a blow at the future of 
osteopathy. 

Every practitioner should consider it 
his duty to encourage every qualified 
young man or woman to study osteo- 
pathy and too much attention can not 
be paid to that word ‘‘qualified.’”” The 
Philadelphia College turned down no 
less than twenty-five applications last 
fall for the want ‘of preliminary educa- 
tion. In spite of this we accepted 
ninety-four applications for the fresh- 
man class, the largest number in our 
history, showing that the ‘‘race suicide”’ 
howl does not apply here. 

If there is such a thing as ‘‘Osteo- 
pathic Race Suicide’’ it is probably due 
to the fact that in the early days the 
schools paid little or no attention to 
preliminary qualification, and as a re- 
sult many graduates were, through fail- 
ure, forced back into their old callings. 

The lengthening of the course to 


three years, contrary to the lamenta- 
tions of some, has been a decided ad- 
vantage to the Philadelphia College. 
Our classes now are larger than at any 


time in the history ofthe college. The 
general average of the raw material is 
better, and the finished product speaks 
for itself. Our students are now taught 
in the regular course many things 
which earlier graduates only got by 
special courses or costly experience, 
matter which those who were not es- 
pecially ambitious never did get. The 
third year has given us an opportunity 
to devote more time to many important 
subjects which were neglected in the 
two yearcourse. Conspicuous among 
these subjects might be mentioned: 
Physiological Chemistry, Bacteriology, 
Hematology, Physical Diagnosis, Sur- 
gery, Physiology of the Nervous Sys- 
tem, Clinical Practice and the special- 
ties. Weare meeting every demand 
for better qualified Osteopathic Physi- 
cians, and the generous support given 
us by the practitioners of the East, en- 
courages us to believe that our efforts 
are appreciated. 
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We welcome the day when all of the 
schools will agree to add a fourth year 
to the course. Wecan then go before 
legislative committees without a handi- 
cap. Some of the states are now de- 
manding this of us and if the schools 
are to keep pace with the rapid progress 
of events, we must begin to.think about 
it. 

Just a point for practitioners to re- 
member: when recommending your 
alma mater or your favorite school, it 
is your plain duty to be just to all the 
schools. We have no particuiar com- 
plaint to make on this score, but recall 
one instance where a well known Penn- 
sylvania physician told a prospective 
student he did not know of a school in 
Philadelphia. The physician knew the 
school well and every man connected 
with it. The student finally matricu- 
lated in the Philadelphia College. 

Instead of cutting down the number 
of osteopathic schools to three as sug- 
gested by a general critic writing re- 
cently in one of our professional Jour- 
nals, let us turnin and help those schools 
which have proven their right to exist by 
virtue of having stood the test of time and 
the rigid inspection of the A. O. A. in- 
spectors. Our critic says, “If you, 
practitioners, are in a town and an- 
other osteopath comes there, help him, 
don’t throw cold water on his efforts, 
don’t try to starve him out; presume 
that he is honest, that he knows his bus- 
iness, etc.’’ This sounds good, but 
when it comes to schools the writer 
suggests that there should be one 
school in Missouri, another on the 
borders of the Atlantic Ocean, and 
another on the Pacific; the nearer 
the water the better. Pray tell us 
why there should exist such a differ- 
ent attitude toward practitioners and 
schools. 


We believe every school existing to- 
day and continuing to do good work 
deserves the respect and support of the 
practitioners. The teachers in _ all 
schools are making a noble sacrifice in 
the interest of osteopathy. Any one of 
them would be better off financially if 
he would devote his whole time to 
private practice and let the future of 
osteopathy look out for itself. Our 
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universal faultfinder is especially bit- 
ter toward those schools whose faculty 
does not devote its whole time to 
teaching. My dear sir, there is nota 
school today, osteopathic or otherwise, 
that can afford to pay the members of 
the faculty of the Philadelphia College 
what their whole time is worth. Not 
one of the five medical colleges in 
Philadelphia pays its professors for 
their whole time; they could not do it 
and exist. We know of one surgeon 
of prominence whose salary for his col- 
lege work is one hundred dollars per 
year. If I were a prospective student, 
knowing what I do now, I would 
choose a school whose teachers’ time 
was worth from ten to fifteen thousand 
dollars a year, practicing what they 
preach. 

None of our schools are perfect. Even 
this is admitted by our critic; but we 
cannot improve them by making faces 
at each other, so let’s have no more of 
it. His attitude reminds us of the 
Quaker who said to his wife ‘‘all the 
world’s queer but thee and me, dear, 
and sometimes me thinks even thee is 


a little queer.”’ 
CHAS. J. MUTTART, D. O., 


Dean Philadelphia College of Osteo- 
pathy. 


Dr. Littlejohn’s View of the Problem 


The osteopathic profession as a whole 
has hardly in the past realized that to 
the colleges of osteopathy they are in- 
debted (1) for the supply of practition- 
ers, (2) for the elevation and mainten- 
ance of the standards of qualification, 
and (3) fora basis upon which legisla- 
tive enactments must rest. Practition- 
ers have banded themselves together 
in most of the States to secure legisla- 
tion as if the sole aim of legislation 
were to take care of those in the field. 
That aim is but a small part of the field 
of legislation. To provide future prac- 
titioners and to keep up a standard that 
will show up decently in comparison 
with medical schools is the better part 
and purpose of legislation and this the 
colleges alone can satisfy. 

In the early history of osteopathy, 
colleges were few and teachers scarce. 
Now we have a number of colleges— 


217 


none too many—for I would not like to 
see one of then crowded out. Theidea 
of having but one or three of the col- 
leges would be detrimental to osteo- 
pathy. 

A college. if it means anything in the 
field in which it is located, is a research 
center, a field of investigation as well 
as a place for education. The best 
scientific and clinical facilities of these 
college centers contribute what they 
can to the upbuilding of osteopathy. 
Teachers must be men of experience as 
well as thinkers and investigators. This 
experience can be acquired only by 
practice. Teachers are born not made 
and the best teachers are those who do 
not live in the cloister of physical, an- 
atumical and physiological laboratories, 
but dig deep into the mines of hu- 
man experience, because it is the living 
anatomical clinique that is going to teil 
on the qualification of the teacher of 
osteopathy. What kind of surgeon 
would be producedin the laboratory of 
dead dissection? The surgeon of note 
is the active hospital operator who lives 
among his cases. So is it of the teach- 
ers of osteopathy and osteopathic spe- 
cialties. He must live in the practice 
of his profession, where the greatest 
number of available cases will perfect 
his diagnostic technique and the largest 
variety of cases will open up the most 
inventive means of correcting lesions 
and other conditions. This is the rea- 
son why the large cities are the places 
for ideal schools and the best teachers 
are those who give the minimum of 
time to teaching and the maximum of 
time to the practical field. 


It is all right to talk of endowed 
schools and endowed chairs if these are 
for research necessary to the advance- 
ment of science. But, isn’t it because 
the large schools bury their professors 
in the laboratory, the dissecting room, 
the pharmacy shop, these same teachers 
have drifted away from living anatomy, 
living diagnostics and gone into a 
frenzy over the examination of germs 
and the preparation of scientifically ac- 
curate solutions and prescriptions as 
remedies for disease? Isn’t it because 
the surgeon is a living operator that 
surgery has become the fad of the day? 
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I do not depreciate the value of our dis- 
secting rooms, our laboratories, our ex- 
perimental researches; but let us re- 
member that is only a small part of our 
subject. These researches are simply 
for light, for confirmation of other facts 
and theories gleaned from the live 
field of diagnostics, applied anatomy 
and physiology. 

When our teachers of osteopathic 
principles and practice, anatomy and 
physiology have a similar experience to 
our surgeons, the teaching will be in 
the truest sense practical and we will 
demonstrate not from stringed spines 
or from charts or pictures, but from the 
live subject. 

This is the work of our colleges. The 
time has come when the osteopath must 
be sized up by the same standards as 
other practitioners. This can be done 


only, (a) by raising the standards of 
educational equipment; (b) by broad- 
ing the field of education and at the 
same time mellowing this broadened 
field by the richest osteopathic teach- 
ing; and (c) by making this education 


thoroughly scientific, both in minute de- 
tails and methods of instruction. 


Some sneer at science in osteopathy. 
If osteopathy is not scientific it is bound 
to fall. We are satisfied that the osteo- 
pathic system is based upon a scientific 
principle. Osteopathy does not consist 
ina few stereotyped or copyrighted 
manipulations. Osteopathy can not be 
taught by the simple teaching of ana- 
tomy and physiology, supplemented by 
a few directions as to how to correct 
certain known conditions. Disease and 
its causes represent the unknown quan- 
tity. One human subject is not like any 
other human subject and the conditions 
of disease, both cause and effect, as 
found in the different subjects are as 
variable as the subjects themselves. 
This is the reason why the different 
topics in the educational program must 
be taught exhaustively scientifi- 
cally, so that the student may appreci- 
ate conditions that may be found in the 
abnormal organism and may be able to 
decide upon the best ways and means 
of restoring to normal. The scientific 
osteopath has as the result of this train- 
ing the capacity for reasoning out on a 
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practical basis the best means of ad- 
justment. 


The adjustment of the human organ- 
ism represents the climax as well as 
the sum total of adjustment in the de- 
velopments that have taken place and 
are daily taking place in all below the 
grade of human life, both living and 
non-living. Howcan wetell the secrets 
of human adjustment unless we have a 
knowlege of all the adjustments that 
take place ona lesser scale from nature 
to man? This demands a knowledge 
of physics and chemistry as a founda- 
tion for the study of physiological func- 
tionings; of anatomy, both normal and 
morbid, and of physiology both normal 
and perverted, as a foundation for the 
knowledge of structural relations, or- 
ganic cooperations and vital activities; 
and of psychology in all its relations to 
the individual and social life as a means 
of adjusting individual, social, civic life. 

In attempting to get the best results 
in the educational field the colleges 
must be established, maintained and 
sustained witha view of making them 
efficient means of teaching the science 
of osteopathy, producing student prac- 
titioners sufficiently embued with the 
spirit of osteopathic research to carry 
on the work of investigation as well as 
to practice the system and continuing 
the study of conditions affecting the 
organism both in health and disease, so 
as to make the science progressive. 

In accomplishing this there must be, 
(1. a definite standard by which col- 
leges may be stimulated to maintain the 
minimum of equipment and other facil- 
ities for teaching the basic sciences and 
science of osteopathy itself; (2) teach- 
ers and students alike must rival each 
other in the effort to collaborate in con- 
nection with detailed studies the best 
there is in materials, methods, ideals, 
etc. 

In regard to colleges a few sugges- 
tions may be in order. (1) The college 
should not be a mere commercial enter- 
prise. Following the revolution the 
medical schools of this country became 
largely proprietary projects for money 
making and professional business get- 
ting. This led to competition for stud- 
ents, rivalry in the rush for more stud- 


ents. This we have seen also among 
the osteopathic schoois. The ideal col- 
lege should not be conducted for profit; 
and in fact if it is conducted in the 
proper manner and spirit it will cost 
money far in excess of the fees paid 
into the college treasury. This leads 
to the conception of endowments. En- 
dowments may be in the form of service 
as well as money. It is a mistake to 
say as some have said in the medical 
field that unsalaried teachers discredit 
a college. Laboratory investigators 
and scientific teachers should be paid 
salaries commensurate with their work; 
but practitioners who have ability to de- 
vote their time to teaching the science 
and art of osteopathy are real benefac- 
tors of our science and in giving their 
living talents may be giving more than 
the millionaire who gives his gold. 


(2) Colleges should be more than 
merely quiz classes. They should be 
centers for laboratory, hospital, dispen- 
sary as well as didactic instruction. The 
quiz element of the colleges has been 
forced upon many even of the best med- 
ical and osteopathic colleges by the 
farcical plan of State Board Examina- 
tions which after all test no more than 
student memory and professional quiz- 
zing ability. Hence in most of the large 
cities stupendous quiz organizations ex- 
ist and most of the last year at college 
is spent in quizzing. The colleges 
should be made responsible bodies and 
all the tests should be college tests, con- 
ducted if you will by independent ex- 
aminers. Where the ideal of a student 
is to get a license, the whole bent of 
his career is towards this ideal. A li- 
cense is at best a political certificate 
and in no case takes account of the 
higher ideal, the acquisition of knowl- 
edge with a view to laying down a 
practical foundation for the healing art. 
Research is lost sight of, because the 
sum total of education is to pass a cer- 
tain final examination. 


To develop the student spirit and ac- 
quire the skill in ones’ profession de- 
mands sufficient preliminary training, 
education in a college fully equipped 
with apparatus, laboratories, hospital 
and clinic facilities with a graded course 
of study and practical instruction suf- 
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ficient to give teaching in the arts and 
sciences at the foundation of therapeu- 
tics. 

(3) Thecolleges must be manned 
by teachers of wide educational equip- 
ment, training in pedagogic methods 
and the student spirit. This does not 
mean the divorcing ofthe teachers from 
the field of practice and observation. 
“The work of the teacher is to make 
the pupil familiar with those results of 
the science he teaches which will be 
practically useful in the doctors future 
career’. (Sir Felix Semon, M. D.) 


Practical experience joined to labora- 
tory experience is the best foundation 
for successful instruction. The practi- 
cal teacher who gives part of his time 
to instruction and the balance to prac- 
tice will make the best teacher. Our 
own experience teaches us thatthe vari- 
ation of teaching and practice lays the 
best foundation for successful instruc- 
tion in addition to varying the monot- 
ony of a teaching life. We would di- 
vide the teaching body into three 
classes, (a) the practical teacher who 
deals with surgery, the principles and 
practice of osteopathy. These should 
be in daily practice. (b) The labora- 
tory and science teachers. These should 
devote most of their time to the labora- 
tory and research work and engage in 
practice sufficiently to give them an in- 
terest in the practical system of thera- 
peutics that their experimental work 
and research investigations may be 
mellowed by the influences of living 
cases. (c) Younger men who serve as 
assistants whose time should be devoted 
to research in some field of anatomy, 
physiolczy, chemistry, pathology and 
at the same time to clinical work in hos- 
pital, dispensary and school clinics. 


(4) A regularly graded course of in- 
struction should be mapped out. Much 
time is lost because studies are not 
graded simultaneously and other sttid- 
ies that fit in to each other do not fol- 
low each other in a natural succession. 
The British and German systems of 
medical study deserve our close in- 
spection. In Britain a five year and in 
Germany a six year course taken in, (a) 
in the lst, 2d, and 3d years and the 
fundamental sciences of physics, chem- 
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istry, biology, anatomy, physiology, 
histology, pathology and pharmacology; 
(b) the fourth, fifth and sixth years are 
devoted to surgery, practice, obstetrics, 
gynecology, specialties, fhospital and 
dispensary work. 

In organizing our work we must lay 
down a scientific foundation and then 
build on this our scientific data, re- 
search facts as a basis for our system 
of practice. One mistake has been to 
teach the principles and practice of os- 
teopathy side by side with the basic 
sciences. This has been largely because 
students are demanding osteopathy 
from the start. They forget that an- 
atomy, physiology and chemistry are 
osteopathy, because these sciences fur- 
nish the basic facts upon which our 
therapeutics rests. 

We must settle our standards of pre- 
liminary education. There is a ten- 
tency to raise the standards too high. 
No one appreciates the value of a col- 
lege education more than I do, but to 
require as is advocatedin some states 
that all candidates for medical and os- 
teopathic education have a four year 
college course is absurdly ridiculous. 
There are some students who will go 
to college before entering upon a pro- 
fessional course, but this should not be 
required of all. (a) The basic founda- 
tion of a high school course or its 
equivalent should be adopted. In this 
course should be included courses in 
physics, chemistry, biology. The at- 
tempt to require a college course taking 
in these sciences is wrong, because the 
high school course can easily be graded 
to cover this ground. (b) We advo- 
cate a three year course and a four year 
course, the former for the osteopathic 
physician and the latter for the osteo- 
pathic physician and surgeon. Two 
years should be devoted to anatomy, 
chemistry, physiology, histology, pathol- 
ogy, hygiene, anatomical clinique of 
landmarks and the principles of osteo- 
pathy. One year should be devoted to 
diagnosis, technique of treatment theo- 
retical and practical discussion of osteo- 
pathic practice. Two years in the four 
year courseto surgery, obstetrics, gyne- 
cology, and the specialties, and a course 
in the physiological action of drugs, 
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antiseptics, anaesthetics, antidotes, pre- 
ventive medicine. Hospital and out- 
door clinic work should be distributed 
over the last two years so that simul- 
taneously with the discussion of the 
theory and practice of treatment stu- 
dents should see an abundance of clini- 
cal cases to impress the importance of 
practical diagnosis. 

Since 1902 it has been the declared 
policy of the A. O. A., to make osteo- 
pathy and surgery the complete course. 
The committee on education of that 
year reported: 

The profession owes it to its patrons to 
provide opportunity for necessary surgery un- 
der osteopathic auspices and it owes it to it- 
self thatit shall be a complete system, pre- 
pared to meet all conditions of disease. Os- 
teopathy and surgery are so interdependent 
that they ought not to be divorced. When 
surgery is taught another year should be 
added, making a four year course. The com- 
mittee would recommend that the associa- 
tion consider the advisability of making a four 
year course, including surgery obligatory as 
soon as it is practicable. 


This is the only basis on which we 
can demand equality in privilege and 
right with other physicians. So long 
as we must send cases to other practi- 
tioners we are dependent on them and 
they know that we are subordinate to 
them. 

The claim was and is made, that in 
extending the course the schools would 
suffer. There may have been a tem- 
porary change in the number of stu- 
dents. If so in the case of some 
schools, I must say the college over 
which I preside did not suffer in that 
respect. In fact from the time we 
adopted the three year course as one of 
the associated colleges, we have found, 
(1) a gradual increase in the attend- 
ance. From information to hand all of 
the colleges this year seem to have 
larger attendance thanin former years. 
This is in marked contrast with the de- 
cline in attendance upon the larger med- 
ical colleges; (2) a marked improve- 
ment in the class of students taking up 
the study of osteopathy. Weasa col- 
lege in Chicago have conformed to the 
preliminary requirements of the Medi- 
cal Act in order that no one may claim 
our requirements are of a lower grade. 
All of our students since 1904 have 
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come in on the basis of credentials, a 
high school course or its equivalent. 
This gives us a high grade of students 
capable of taking up the sciences with 
aptness and means more rapid progress 
in instruction in these sciences; (3) the 
lengthening of the course of study has 
enabled us to devote more time to the 
fundamental sciences and at the same 
time to extend the work in the princi- 
ples of osteopathy and the practice. 

In the first year side by side with the 
study of descriptive anatomy we give a 
course in anatomical clinique, giving 
the landmarks of anatomy for diagno- 
sis and treatment with their significance 
and value. Following this in the sec- 
ond year a full course in the theory of 
osteopathy is given. This is placed 
side by side with regional anatomy so 
that the scientific principles of osteo- 
pathy may be summarized and system- 
ized. During the second and third 
years a graded course is given in the 
practice of osteopathy, taking in theen- 
tire field of practice including the so- 
called specialties. Side by side with 
this, two courses are given, (a) an ex- 
tended course in the technique of diag- 
nosis and treatment, including a didac- 
tic discussion and practical demonstra- 
tion; and (b) demonstrators are ap- 
pointed to show the technique of treat- 
ment in the clinical cases. This follows 
up the public clinical examination of all 
the patients before the class, with a 
written history of the case, demonstra- 
tion of lesions and other conditions 
found in each case. Such an extended 
course of osteopathic instruction is 
made possible only by the lengthening 
of the course. 

In the fourth year course surgery be- 
gun in the third year is completed in- 
cluding clinical and hospital surgical 
demonstration. Obstetrics, gynecol- 
ogy; dermatology, ophthalmology and 
genito-urinary diseases are discussed 
at length. Comparative therepeutics 
furnishes an opportunity of placing side 
by side the theories and practices of 
the different therapeutic systems and 
opens up a field of discussion in con- 
nection with the osteopathic methods 
in comparison with medicinal methods. 

The profession at large should realize 


that those who are engaged in the col- 
lege work are making sacrifices in do- 
ingso. In the case of those who give 
their whole time to college work there 
is but a small pittance paid them for 
services rendered. Those who give 
part of their time donate a part of their 
time, that might be given to a well 
paying practice, in order to perpetuate 
osteopathic instruction. I believe 
everyone engaged in college work 
does so at a sacrifice on behalf of os- 
teopathy. 

The future of osteopathy depends 
on the colleges and their teachers. The 
colleges furnish the practitioners. I 
do not believe any college is animated 
by any ulterior motive and I depreciate 
the expressed purpose of attempted ex- 
termination. The profession should 
take the schools by the hand, encour- 
age them in their arduous work, hold 
up their hands in the effort to make os- 
teopathy a system deserving of per- 
petuation, and encourage prospective 
students to take up the study of osteo- 
pathy. There is no osteopathic college 
that does not represent a capitalized 
endowment devoted to the advancement 
of osteopathy. We are discussing en- 
dowment. The most that has been 
given by any single osteopathic physi- 
cian to the endowment fund is $1,000. 
The names of such doners have been 
justly published as a tribute to their 
generosity. Each college on the other 
hand represents many times multiplied 
thousands of dollars. These are de- 
voted in the form of buildings, equip- 
ments, etc., as a perpetual memorial to 
osteopathy, at least in the case of col- 
leges like our own which are not con- 
ducted for profit. 


Shall the profession lay unholy 
hands upon these consecrated endow- 
ments and talents voluntarily dedicated 
to osteopathy? Shall those who con- 
tribute these to osteopathic advance- 
ment be greeted with a sneer or slur or 
a slighting expression such as we often 
hear in speaking of the colleges and 
theirteachers. I trust not. On behalf 
of the colleges I beg the profession to 
give us a respectful place in their con- 
sideration and to help us in the work of 
making osteopathy permanent and plac- 
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ing it above all other sciences of heal- 
ing, the system of healing par excellence. 
The continued existence of the A. O. 
A. depends on the colleges, because if 
these colleges are abliterated or go to 
pieces the profession will receive no 
fresh recuits and osteopathy will surely 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


perish. Long life to osteopathy and 
her loyal colleges! 
J. MARTIN LITTLEJOHN, M.D. D. O. 


Pres. of Littlejohn College and 
Hospital, and Pres. of the Associated 
Colleges of Osteopathy. 


Relation of Osteopathy to the Medical Sciences 


H. T. Crawrorp, A. B. D. O., Boston, Mass. 


It is with a feeling of diffidence al- 
though appreciative of the honor, that 
I appear before this trained body of 
men as the representative of a new and 
young school of medicine. The history 
of the rise and growth of osteopathy 
bears a strong resemblance to that of 
homeopathy (which perhaps is the rea- 
son for the very fair treatment nearly 
always accorded members of the osteo- 
pathic profession by homeopathic physi- 
cians). Its founder, Dr. Andrew T. 
Still, was a member of the regular 
school and an army surgeon. In com- 
mon with other men who were in ad- 
vance of their time, such as Gallileo, 
Luther, Harvey, and Hahnemann, he 
suffered the usual amount of incre- 
dulity, ridicule, and persecution. Had 
the significance cf the fundamental 
principle which he advocated been 
grasped years ago, it is altogether prob- 
able that osteopathy would have been 
quietly absorbed by the regular school, 
instead of thriving on opposition until 
it now occupies a position, both legally 
and educationally, as a separate and dis- 
tinct school of medicine. 


Forced to self protection, it has ob- 
tained legal recognition by mention in 
the statute books of thirty-five of the 
states of the union, in some of them 
having its own independent boards of 
examination and registration, in others 
having one or two representatives on 
the existing boards of registration in 
medicine. It also has eight colleges, 
with a total enrollment of about 1,600 
students, giving a course of three years 
of nine months each, and an optional 
fourth year. 


All this legal and educational work 
has been accomplished since 1892, with- 
out one cent of endowment for the col- 
leges, or of legal expenses for legisla- 
tion except such as has been raised from 
the individual practitioners. These ex- 
ponents of the new system have in- 
creased in 16 years from a half dozen 
to over 4,000, scattered throughout this 
country, Canada, Mexico, England, 
Scotland, Ireland, Wales, Germany, 
China, Japan, and the isles of the sea. 


Evidently there is here an underlying 
principle, a cohesive force, or these re- 
sults would not have been obtained. 
What this fundamental principle is and 
what may be its relation to the great 
body of thruths known as the Medical 
Sciences, is the subject of this paper. 

First, let me say that osteopathy is 
not altogether a revolt against drug 
giving. True, it hadits inception in dis- 
trust on the part of Dr. Still in the re- 
sults obtained by their use. The aver- 
age osteopath however, does not give 
drugs because he has any inborn anti- 
pathy to them, but because he, rightly 
or wrongly, thinks that he gets better 
results from his own peculiar system of 
manual therapeutics. The tendency 
away from drugs is nowhere more 
marked than in the recent writings of 
the regular school, as is evidenced in 
that splendid work ‘‘Modern Medicine’, 
now issuing under the editorship of Dr. 
William Osler, and in whose pages are 
several brilliant sections written by one 
of the speakers of the evening, Dr. 
Richard C. Cabot. No—to claim that 


osteopathy is a revolt against drugs is 
to argue nothing distinctive for it. 


What then zs new in its theory? Just 
this one fundamental truth, which I 
wish to discuss for a moment before 
passing to a consideration of its rela- 
tion to other medical truths. Tersely 
expressed it is as follows: “Structure, 
to a large extent, determines function.” 
Dr. G. D. Hulett, in his work, “The 
Principles of Osteopathy,’’ has discussed 
this so ably that I can do no better than 
to quote briefly. He says: 

“Throughout the growing period of 
the individual, function is continually 
changing structure. Marey calls atten- 
tion to the development of GROoVES 
AND DEPRESSIONS in the growing 
bone from the continuous functional 
activity of the growing muscle and other 
soft tissues. As the individual uses to 
excess one group of muscles, the 
PROMINENCES to which the muscles 
are attached are correspondingly in- 
creased. The muscle itself, as in the 
case of the heart in certain valvular dis- 
orders, becomes remarkably hypertro- 
phied. A disorder of the 
through the increase of nerve impulses 
that pass from it, initiates changes 
which result in PERVERSIONS OF 
Form, more noticeable in the case of 
muscle tissue. All of these are in- 
stances of the power of function to 
modify structure. In large part it will 
be noted that the functioning energy 
only modifies the structure in the pro- 
cess of growth, compensation, or any 
condition where a definite purposeful 
action seems necessary. As soon as 
the functional activity or the energiz- 
ing force has brought forth and builded 
its own instrument of manifestation, 
observation of the human body, that of 
the lower animal, and to some extent, 
plant life, all show that function then 
becomes subject to the mechanical con- 
ditions of the structure and form. 
Thence on, more noticeably than dur- 
ing the previous period of growth or 
compensation, structure becomes mod- 
ified only inappreciably and gradually 
by the function. The more inert struc- 
ture once formed made ready for the 
indwelling of the animating force—if 
disturbed through various forces acting 
upon it, is in considerable part unable 
to immediately adjust itself, with the re- 
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sult that the function must immediately 
suffer and continue so to do until the 
structural condition be overcome with 
or without the aid of some extraneous 
factor. Therein lies the essence of 
the whole argument. Admitting that 
function can modify the structure, it 
much more readily can modify itself 
and hence is practically self-adjusting. 

“On the other hand, structure is only 
passively self-adjustive and hence will 
likely remain in its abnormal condition 
until some external force is brought to 
bear. Here lies the work for the physi- 
cian. Structure is disturbed. Function 
must of necessity suffer as a result, i. 
e. disease follows. The physician can 
attempt to change either function or 
structure. Which shall it be? Func- 
tion being perfectly self-adjusting needs 
no artificial aid. Structure, being more 
helpless so far as self-adjustment is 
concerned, and being directly responsi- 
ble for maintenance of the perverted 
function demandsthe attention of the 
physician. His work in assisting its 
structural adjustment is the only exter- 
nal or artificial factor that is justified.” 

In other words, Dr. Still’s conception 
can be expressed in two propositions, 
containing nothing new each in itself, 
but deriving their significance from 
their combination. They are first: Man 
is a machine; second: All machinery 
needs fixing. The obvious conclusion 
is: When the man-machine gets out of. 
order, fix it and fix it mechanically. Of 
course the analogy between man anda 
machine cannot be carried too far, be- 
cause human machinery has, to a more 
or less limited degree, the'power of self- 
repair, an attribute possessed by no 
man-made machinery. 

Just how far this self-repair can go con- 
stitutes part of the life study of the osteo- 
path. He finds that the body mechan- 
ism is subjected to the continuous pull 
of the force of gravity, often aggravated 
by improper positions in standing, walk- 
ing, or sitting; also that it is the recipi- 
ent of numerous wrenches, twists, and 
jerks, due to the mishaps of every day 
life. Some of these gravitational or 
torsional strains are likely to and do slip 
slightly out of place some part or parts 
of the body mechanism, causing what is 
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known as an osteopathic lesion. Some 
of these lesions, through the wonderful 
recuperative power of the body, are un- 
doubtedly reduced of themselves. Some 
are not. The finding and reducing of 
these latter makes up the daily practice 
of the osteopathic physician. 

It is a long leap from the gross lesion, 
such as a shoulder or hip-joint displace- 
ment, recognized by all physicians, to 
the micro-organism requiring a high 
power lens to bring it into the realm of 
the visible. Between these two ex- 
tremes of the grossor surgical displace- 
ment and the lesion caused by germs, 
is a vast area which is the field of opera- 
tion ofthe osteopath. Not that he neg- 
lects the former, for he believes in con- 
servative surgery, nor the latter, for he 
uses these same laboratory aids to a cor- 
rect diagnosis, but he does claim that 
in a large number of cases there exists 
a misplacement or sub-dislocation (call 
it what you wi!l) of various parts of the 
body, which is often times the only im- 
pediment to a complete resumption of 
the normal functioning of the body 
forces, which constitutes health. These 
so called lesions consist of indurated 
muscles, compressed cartilages, thick- 
ened or contracted ligaments, and mal- 
adjustments of the bony framework, 
more particularly the spinal column. 


However fanciful or absurd this may 
seem to you, this much is certainly 
true: if these lesions are there, their ex- 
istence can never be determined unless 
they are looked for. Hence the close 
physical examination given each case 
by the osteopathic diagnostician. This 
implies the art of palpation carried to 
the nth degree. I am willing to ad- 
mit that osteopaths, in zealously search- 
ing for this hidden lesion, sometimes 
find it when it is not there. Further- 
more, I know that it is very easy to 
make the facts fit the theory, and to 
find something you want to find. I am 
also aware that there are lesions caused 
by wrong habits, both of body and 
mind. No man can mis-use his stom- 
ach or liver by excessive eating or 
drinking and expect the abused organs 
to do perfect work. Worry and wrong 
thinking undoubtedly are serious hind- 
rances to the proper functioning of 
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the body mechanism, as has been so 
ably brought out by the previous 
speaker. 

Making due allowance for all of these 
things, I am here to state that it has 
been both clinically and by laboratory 
experiment proven that these muscular, 
cartilaginous, ligamentous, and bony 
lesions do exist, that they interfere, 
sometimes to a marked degree, with 
function, and that removal of them con- 
stitutes a large share of the osteo- 
pathic physician’s treatment of the case. 


Obviously, ina school of medicine 
only 16 years old, the bulk of evidence 
to sustain this claim for a new etiology 
of disease is based on clinical experi- 
ence, empiricism, if you will. Recog- 
nizing that, while this may be sufficient 
for the average osteopathic practitioner 
and the ordinary patient, it will not 
pass muster with the keen scientific 
medical investigator. Steps have been 
taken by the American Osteopathic 
Association to put a trained corps of 
investigators into the field to carry on 
a scientific demonstration of this lesion 
theory in sufficiently well-equipped lab- 
oratories. A fund of about $75,000 has 
been subscribed by the profession at 
large, and the keenest minds in the os- 
teopathic ranks are at work on the 
problem. Already there have been in- 
dividual efforts along this line. Dr. 
C. P. McConnell, of Chicago, has pro- 
duced lesions of the vertebrae, ribs, 
and innominata on dogs; then, after 
keeping them under observation for 
varying periods (and they gave every 
appearance of being sick dogs) he 
killed them, dissected out the spinal 
cord, and noted the resultant pathologi- 
cal condition of that structure, the ad- 
jacent spinal nerves, the rami-communi- 
cantes, and the viscera. Dr. H. F. 
Goetz, of St. Louis, by means of a ma- 
chine called the spinograph, has made 
outline tracings of the spinal column, 
laterally and antero-posteriorly, in a 
series of cases of different diseases, 
and has embodied his observations in 
the JouRNAL of the American Osteo- 
pathic Association. Dr. Louisa Burns, 
of Los Angeles, has made many care- 
ful physiological experiments on ani- 

(Continued on Page 229) 
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The Constitution of the A.O. A. 


Between the Secretary andthe Treas- 
urer of the Association and the members 
a vast deal of correspondence takes 
place. 

Within the past few months this has 
elicited from some of the members ex- 
pressions of sentiment towards the A. 
O.A. that possibly others of its members 
entertain. The question is: Does the 
membership of the Association have as 
much voice in its councils as ina demo- 
cracy it should have? 


And now that the proposed new Con- 
stitution of the Association is supposed 
to be under consideration by the mem- 
bership, it seems a proper time to let 
these various phases of opinion enter 
into the consideration of the new form 
of organic law. 


The adoption of a new Constitution 
has been made the order of business 
for the next meeting, and if there be 
any general feeling that the Constitu- 
tion delegates too much authority and 
power to the officers or board of 
trustees or standing committees, then 
this is the time to discuss it and when 
the new Constitution is considered, 


adopt just such an one as the majority 
thinks meets the needs of the profes- 
sion. 


Alfred W. Rogers, Boston, Mass. 
Charles C. Teall. Middletown, N. Y. 
Ernest E. Tucker, Jersey City, N. J. 


It might be well at this time to dis- 
cuss briefly the points raised in the cor- 
respondence above referred to. For 
instance, some maintain that the mem- 
bers in attendance at one meeting 
should there decide the time and place 
of the next meeting. Few who swel- 
tered for more than a half day at the 
Put-In-Bay meeting, while this place 
and that set forth its claims for the 
honor of entertaining the next meeting, 
and even had railroad men to present 
that side of the question, will wish to 
return to that form of selection. It is 
significant that as soon as could be 
after this experience, the Constitution 
was amended to prevent another such 
experience. For the most part, when 
the members have selected the place of 
meeting, they have made good selec- 
tions, though in one or two instances 
mistakes have been made. The trouble 
about this method is that a decided 
minority of the total membership at- 
tends one of the meetings, and when it 
comes to this routine voting, that ses- 
sion is sure to be poorly attended. Now 
this small minority does not represent 
the membership as a whole. For ex- 
ample, three-fourths of the attendance 
of a meeting is from the states nearest 
to the place of meeting. Suppose they 
decide to hold it in that section the next 
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year, and on and on, what is to prevent 
it? This is merely hypothetical, but it 
raises a question worth considering 
when the most of those deciding it are 
so deeply interested in the location 
selected. 

Besides this, it is manifestly unwise 
to irrevocably fix the place or time 
one year in advance. Suppose, for in- 
stance, San Francisco had been the site 
selected the year of its calamity, or 
Baltimore, following its terrible fire,and 
no constitutional way to change it. 
Again, the railroad rates one summer 
may be particularly favorable toa city 
equally favorable for our purposes, in 
the region of the city selected for the 
meeting place, and these special rates 
would be of no service to us. Again, 
the time of meeting may be fixed, anda 
week or two earlier or later, on account 
of some meeting, rates infinitely better 
than we can secure might be open to 
us; but, the date being fixed, we can 
not take advantage of them. 

No, it is bad business sense to fix 
the time and place for holding the 
meeting so far in advance. If the 
membership of the Association wishes 
to fix this, let it be done by a post card 
ballot after it has been discussed a few 
issues in the Journal. This reaches all 
entitled to vote and it gives every 
member wishing to exercise it the 
privilege. 

Now so far as the officers are con- 
cerned, the members at a meeting vote 
directly for them. The proposed con- 
stitution provides that the secretary 
and treasurer be selected by the Board 
of Trustees. These two officers have 
no powers. They appoint no commit- 
tees, they exercise no authority, their 
position is not honorary. They work 
and carry out the instructions of the 
Board of Trustees, and of their fitness 
for this work and of their efficiency in 
carrying it out, the trustees are the 
best judges. 

The election of officers is democratic 
enough but the method of nominating 
them is objected to by some. 

In past nominations have been made 
by a committee, selected by the presi- 
dent at the meeting, to bring forward 
one or two names for each place as 


might be the will of the members pres- 
ent. Nominations have been made di- 
rectly from the floor, and they have 
been made by the Councilof Delegates. 
Since the Jamestown meeting this has 
been a constitutional duty of this body. 

Now what are the merits of these 
several forms of getting the most de- 
sirable material before the member- 
ship? The first method places a presid- 
ing officer in an embarrassing position 
should there be several aspirants and 
he wants to be entirely fair to all; and 
on the other hand, if he should wish to 
name his successor and perpetuate his 
administration, nothing could be easier 
than to pack this small committee. 

The form of nominating from the 
floor to many has its advantages. It 
seems democratic. If this method is to 
be followed, the nominations should be 
made one or two days in advance of the 
time of election. The selection of offi- 
cers and trustees is too important to 
the Association for it to take place with- 
out due consideration. If a committee 
is not to carefully canvass the matter 
then the Association should have time 
to do so. One serious disadvantage to 
direct nominations is the time consumed 
in nominating speech 

To select the place of meeting and 
allow for free expression as to the 
claims and advantages of the several 
places asking for the meeting, and then 
hear the praises sung of those whose 
friends wish to see them elected to 
office, will consume perhaps a full ses- 
sion of the meeting. 

Now while excitement and oratorical 
fireworks are enjoyed by some, it is be- 
lieved that the great body of the mem- 
bership wishes to be spared this and 
wishes to see the time consumed in 
considering routine and the detail mini- 
mized and the consideration of the 
scientific program and clinics as little 
interferred with as possible. 

At the Jamestown meeting the con- 
stitution was changed making the Coun- 
cil of Delegates the nominating body. 
This seemed to many the best disposi- 
tion of the question. First, the body is 
large; it consists of from fifty to 100 
members. They are elected by the 


state societies or appointed by their 
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Executive Committees. They repre- 
sent the state organizations. They 
represent the whole country and every 
phase of our professional life. This 
body has the time to hear nominating 
speeches and ballot on all names pro- 
posed for every office. This saves the 
program of the meeting and should 
give as just an expression of the senti- 
ment of the Association as if it were 
done by the Association itself. Besides 
this, in any of the cases, be it remem- 
bered, any member has the right to 
nominate any additional candidate, and 
should do so if those nominated do not 
suit him. 

The seeming concentration of power 
has not in any case been brought about 
by the board of trustes or any member 
thereof, but by members who felt that 
the time occupied by business sessions 
should be reduced tothe minimum. 
The board of trustees regrets when 
ever any additional duties are placed 
upon them. They have a great deal of 
correspondence throughout the year, 
and at the annual meetings always are 
in session from twelve to sixteen hours 
a day for two or three days previous to 
the assembling of the association and 
one or two days after it adjourns and 
during the session they must miss at 
least half of these to attend to the rou- 
tine that otherwise would consume prac- 
tically all of the time of the Association. 
For instance at the last meeting after 
the constitution made it the duty of the 
board to determine the place of meet- 
ing, it gave one session to those who 
represented the several cities asking for 
the 1909 meeting. 

The board does not desire that its 
duties be increased but up to the pre- 
sent to save the time of the Association 
it has submitted to these additional de- 
mands upon its time; for if the work is 
not done by the Association as such it 
must be done by some committee act- 
ing for it. 

This is not written to defend the con- 
stitution as it exists. It is written to 
call attention to the reasons leading up 
to the adoption of the constitution as it 
now stands. 


In an early issue of the JoURNAL at- 
tention will be called to the radical 


changes in the constitution as proposed 
at the last meeting, to the end that 
every member may duly consider the 
same, and discuss it through the 
JOURNAL so that the whole of the next 
annual meeting may not be consumed 
with its consideration. 


Our Colleges and the Profession 

In practically every issue since the 
Kirkville meeting the JouRNAL has 
pressed the point of the relation exist- 
ing between the profession and our col- 
leges. To get the college side of the 
problems before the profession the 
JOURNAL recently sent a letter of which 
the below is acopy to each of the eight 
colleges and prints in this issue letters 
received from three of them. The letter 
sent is as follows: 

Dec. 15, 1908. 
Doctor: 

It has seemed rightto the management of 
the JouRNAL that the Profession be encour- 
aged toward a better support of the schools. 
Perhaps you have noticed in a number of re- 
cent issues of the JoURNAL that the profession 
has been urged to interest young men and 
women in taking up the study of osteopathy. 

As a means of further interesting the prac- 
titioners, I now invite you to use the columns 
of the JouRNAL to say to them just what you 
would like them to know about your school 
work. The effect that the three year course 
has had, whether it has increased or decreased 
attendance, whether it has had any effect up- 
on thecharacter ofthe matriculants, and any- 
thing that occurs to you as something that the 
average practitioner would like to know about 
the schools with a view to increasing his in- 
terest in them. Youcan give number of en- 
rollment, several classes, and comparisons 
with recent years, if you like, oromit all refer- 
ence to this, if you prefer. 

While the idea in this is not to give one 
schoolthe opportunity to advertise itself over 
another, it is an earnest effort to carry out the 
policy already begun, and referred to above, 
to increase the interest of the practitioner in 
the schools by increasing his knowledge of 
what they are doing and what their needs are. 

With the hope that you will see it to your 
interest to co-operate in this campaign of 
education, we are, etc. 


In presenting these replies, the Jour- 
NAL in no sense approves,or disap- 
proves of the points made and remedies 
suggested. It presents their views as 
such to our membership. The schools’ 
are entitled to be heard. 

The profession should be deeply con- 
cerned in their problems and should co- 
operate in their solution. 
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There should be no enmity between 
the schools and the profession outside 
of the schools. They are dependent 
the one upon the other and both sides 
should strive to meet the needs of the 
other. 

It is hoped and believed that the let- 
ters now printed and those to be print- 
ed will contribute to a better under- 
standing and therefore a closer and 
more confidential relation between the 
two sides. Nothing is to gained by a 
feeling of offishness or opposition.— 
Everything possible to be accomplished 
can be accomplished by union and har- 
mony. “Let us have peace.” 


Sections 


Anticipating the adoption of the pro- 
posed constitution or at least that part 
of it authorizing a given number of sec- 
tions as a part of the program of the 
annual meetings, several have been or- 
ganized and others are in process of or- 
ganization. 

Before the close of the last meeting 
a section in gynecology was organized 
with Dr. Ada A. Achorn as chairman, 
and one on Eye, Ear, Nose and Throat 
Diseases with Dr. C. C. Reid as chair- 
man. 

Recently Dr. C. W. Young sent a let- 
ter very generally to the profession 
with a number of interesting and prac- 
tical questions. He finds a large num- 
ber anxious to form a section for study 
of the many aids the physician might 
have to his manipulative treatment, if 
he better understood their use. | 

A condensed compilation of several 
hundred answers to these questions is 
being prepared by Dr. Young and, will 
be printed in an early issue. 

Doctors Achorn and Reid will be 
glad to hear from any one who wishes 
to join with them in pushing develop- 
ment along the line selected. 

Schools R ized 

The Board of Trustees after confer- 
ence with the Executive Committee of 
the Associated Colleges appointed Dr. 
Ben S. Adsit of Shelbyville, Tenn., to 
inspect the Still College of Des Moines 
and the Central College of Kansas City. 

The inspection was made in Novem- 
ber last and the report was favorable to 


the recognition of these two colleges. 
This report was made to the Board of 
Trustees, to the Committee on Educa-: 
tion and to the Executive Committee 
of the Associated Colleges. Both of 
these bodies recommended the recogni- 
tion of the schools. Acting upon this 
the Board of Trustees has, in accord- 
ance with resolutions adopted by the As- 
sociation at the last annual meeting re- 
cognized the Still College of Des Moines 
and the Central College of Kansas City, 
and their graduates are eligible to mem- 
bership in the Association and the Col- 
leges are eligible to membership in the 
Associated Colleges of Osteopathy. 


Committee Appointments 

President Ray authorizes the an- 
nouncement of the following com- 
mittees to act until the adjournment of 
the Twin Cities meeting: 

Committee on Prize Essay Contest, 
Drs. E, M. Downing, York, Pa.; Julia 
M. Sarratt, Waco, Texas; F. N. Oium, 
Oshkosh, Wis. 

Committee on Transportation, Drs. 
F. D. Parker, St. Paul, Minn; R. H. 
Williams, Rochester, N. Y.; R. W. 
Connor, New Orleans, La.; Ernest Sis- 
son, Oakland, Cal.; J. W. Hofsess, 
Kansas City, Mo. 

Committee on Necrology, George 
W. Perrin, Denver, Colo.; A. H. Zealy, 
Goldsboro, N.C.; Minnie F. Potter, 
Memphis, Mo.; A. W. Berrow, Hot 
Springs, Ark.; Evelyn K. Underwood, 
New York City. 

First named on each committee is 
chairman. 


Osteopaths in Forzign Lands 

The JOURNAL presents in this issue 
a letter from Dr. Hudson of Edinburgh 
and hopes in early issues to print the 
experiences of all of our brave repre- 
sentatives abroad. 

The profession at home is under obli- 
gation to those representing us abroad, 
and we should not be unmindful of 
them, and whenever possible direct our 
friends who may be abroad to them. 
We need strong representatives in these 
centres of population and opinion, and 
we are fortunate in those who represent 
us there. The influence of the truth in 
the Principle of Osteopathy will come 


to be felt in therapeutics even in Edin- 
burgh, Glasgow, London, Paris, and 
Berlin. Truth is mighty and will pre- 
vail. 


Rules for the A. O. A. Prize Essay Contest, 1909 


1. Subject:—“Osseous or articular 
lesions in their relation to conditions of 
the Respiratory Tract.”’ 


2. Contestants should confine them- 
selves to the distinctively Osteopathic 
consideration of the subject rather than 
to the discussion of aizy accepted col- 
lateral ideas. 


3. The subject matter should pre- 
sent, in so far as possible, the result of 
individual experience or original re- 
search. 

4. No essay should contain more 
than 3000 words. The manuscript must 
be type-written on one side of the paper 
and be in the hands of the Publication 
Committee not later than May 15, 1909. 

5. Each manuscript must be signed 
with a nom de plume and be mailed to 
the Chairman of the Publication Com- 
mittee together with a sealed envelope 
containing the nom de plume and the 
author’s real name. 

S. A, ELLIS, D. O. 


Chairman Publication Committee. 


Since many state legislatures are to 
have sessions this winter, this seems 
an opportune time for thought and de- 
liberation on legislative matters. 

Legislation is practically the most im- 
portant of the many things that we have 
to consider at this stage of our exist- 
ence. 

If we do not counsel one another well 
we are apt to get bills passed that as 
laws will be of little or no value to our 
profession. 

The legislative council proposed by 
the chairman of our legislative com- 
mittee, will be a great stride in the 
right direction and it is to be hoped 


that those who contemplate legislation 
this winter will give this movement en- 
couragement by communicating with 
him before introducing their bills. 
There is at this time a great demand 
for uniform laws. If this council is, as 
it is proposed, composed of members 
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from the legislative committees of the 
different states, uniformity in our osteo- 
pathic laws will be assured. 


Respectfully submitted, 
THOMAS L. RAY, D. O., 
President, A. O. A. 


Relation of Osteopathy to the Medical Sciences 
(Continued from Page 224) 


mals, the results of which have been 


‘recently published in book form. So 


the osteopathic physician asks the in- 
dulgence of his older medical brethren 
untilin due time he shall have worked 
out for their approval the scientific 
demonstration of this new idea in med- 
ical diagnosis, namely that structure 
governs function. 


To turn more closely to my subject, 
what is the relationship of osteopathy, 
standing as it does on this new eti- 
ology, to the medical sciences? Only 
that of a bearer of new truth; recogniz- 
ing and giving credit to the immense 
amount of valuable work done by prede- 
cessors in the medical field, it yet plants 
its banner in a hitherto undiscovered 
and uncharted country, asserting its 
right to the use of air, sunlight, water, 
diet, and right thinking, over which 
things no system of medicine has any 
exclusive claim. Giving all honor to 
the learned men who have labored be- 
fore in the fields of anatomy, physi- 
ology, pathology, and kindred subjects, 
osteopathy modestly points out what it 
thinks a fundamental though overlooked 
medical truth, and waits confidently on 
the verdict of time. 


“What is Medicine?’ was discussed in the Hall of 
the Boston Society of Natural History, December 3, by 
the following eminent speakers on topics indicated: 

“From the Standpoint of Education and Legislation,” 
by John P. Sutherland, M. D., Dean of Boston Univer- 
sity School of Medicine. 

William E. Huntington, LL. D., President of Boston 
University, discussed the subject from ‘‘The Educa- 
tional Standpoint,” 

Edmund A. Whitman, A. M., LL. B., President of the 
New England Hahneman Association, discussed ‘The 
Legal Aspects.” 

Richard ©. Cabot, M. D., Professor of Clinical Medi- 
cine, Harvard University. spoke on ‘Psycho-therapeu- 
tics.” 

The Rev. Elwood Worcester, D. D., Ph. D., spoke on 
‘The Relationship of Psycho-therapy to Medical Sci- 
ences.” 

Howard T. Crawford, A. B., D. O., Dean of the 
Massachusetts College of Osteopathy, discussed **The 
Relationship of Osteopathy to Medical Sciences.” 

General discussion followed each address. 
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Correspondence 


The Scots and Osteopathy 

¥ Pioneer work in Edinburgh differs in a 
few essential points from that in the United 
States, although the people here have been 
educated somewhat for a drugless therapy 
by a number of ‘‘Bone Setters’’ who have 
operated in Scotland and England for the 
last century or more, and in later years by a 
number practicing the Swedish system; also 
avery few have had osteopathy elsewhere, 
or have friends in The States who have had 
treatment. So one would think this a ripe 
field for osteopathy, and that it would only 
take a short while for one to convert a good- 
ly number to the new ‘‘Drugless System.’’ 
However, converting the Scotch to new ideas 
is a slowbusiness. As a people, they are 
well educated, but slow,critical, jealous and 
conservative to a degree. They havea general 
dislike to foreigners, their ideas and their 
goods. They think Edinburgh, the modern 
Athens, in learning, science and all the fine 
arts, and while a few reluctantly admit that 
the ‘‘Aggressive American’’ has them beaten 
in the manufacturing of machinery, &c., it 
will take a long while for them to wake up to 
the fact that osteopathy, the New School of 
Medicine, founded at Kirksville, Missouri, is 
superior to the brand turned out at the Uni- 
versity of Edinburgh. 

The most difficult problem for an osteopath 
to solve, is to get before the people, or in 
other words to let them knowhe is here and 
‘“‘has the goods’’. Real, walking, living, 
cured patients are the best advertisement in 
any country but one must get the patients 
first, and then cure them if he can, and if I 
get a few and cure them their friends want to 
watch them a year to see if they stay cured, 
before trying it for themselves. An old Scot 
remarkec that they had been ‘‘done” so often, 
they were getting cautious. I know a few 
have been soaked by the Stock Exchanges of 
foreign countries, but a thousand to one is 
held up by their own country-men and by 
‘*His Majesty’s Government’’; in fact this 
government puts a premium on poverty and 
pays its subjects to be tramps and do nothing. 
To cite one instance, the government tax is 
levied so much on each pound of rent you 
pay, and if you are content to live in a hovel, 
at a rental of not more than ten pounds per 
year, you are assessed at the rate of two pen- 
nys per pound. If you aspire to something 
better, at a rental of over sixty pounds per 
year you are assessed nine pence per pound. 
City, school and poor tax is levied along sim- 
ilar lines. Water tax is still more of a ‘‘hold- 
up’’, as a family of ten could crowd into a 
hovel that rented for ten pounds per year and 
have unlimited use of the city’s water for four 
shillings per year, while a manand wife living 
in a house paying a hundred pounds per year 
would be taxed one hundred and five shillings 
for water. If your income amounts to more 
than 160 pounds per year above the cost of 
office expenses, the government levies an in- 
come tax of one shilling per pound (5)% on 
each pound you earn over the 160. This is a 


country ‘‘with a hand out’’ and a hold up, 
and they tolerate Americans for their money. 

To circulate osteopathic literature, or put a 
card in the daily papers, announcing a per- 
son’s profession and location, would be con- 
demned severely, not only by the M. D’s. and 
dentists, but by a great number of the better 
class of the laity, who have been educated by 
the M. D., that any thing advertised in 
theraputics isa patent-medicine fake. The 
M. D.’s. here are a stiff and lordly lot, most 
all of the ‘‘regular’’ or allopathic faith, a few 
homeopaths, who I am informed are not al- 
lowed to practice in the city hospitals. I am 
informed that the registered men are prohib- 
ited by their ‘‘code of ethics” to consult with, 
or to advice a patient to go toa non-registered 
man, and should they advertise in any way, 
except a small name plate on their door, they 
can be stricken off the register. They appear 
to have a mortgage on the ‘‘dear people, even 
until death’’ and then a rake-off with the un- 
dertaker. Being so securely entrenched, he 
does not ‘‘require’’ to advertise, and vigor- 
ously condemns any one who does; this prob- 
ably accounts for the fact that more than one 
good D. O., has been starved out in the large 
cities of Europe. 

It is very amusing toa ‘‘free born Ameri- 
can’’ tosee these people squirming and schem- 
ing, to get out from under the thumb of, or 
get the consent of their M. D., for them to go 
to the osteopath without offending their dear 
family doctor. At least half that come to me 
try to secure their doctor’s consent before 
hand, and they would as soon stick their heels 
in the fire asto call me before the M. D. has 
discharged them, or discontinued to call in a 
case of illaess. 

I have not come in contact with the Health 
officer or coroner, net having a patient die 
under my treatment. The cases that call on 
the osteopath here are of the worst chronic 
type, such as paralytics, rheumatoid arthri- 
tis, blindness, deafness, epilepsy, insamiity, 
neurasthenia and gout; in fact a large per cent 
seem to ‘‘have gout at one end, paresis at the 
other and nephritis in the middle”. 

I very seldom seean American except those 
rushing throngh seeing the old castles, 
churches and other ruins. There is no Amer- 
ican colony here as in London, in fact I think 
there are as few Americans here as in any city 
of this size in the world. 

The laws relative to the practice of medicine 
here are less stringent than in the States. 
The only acts I have been able to secure, 
(which give the registered man special privi- 
leges) are The Medical act of 1858, and amend- 
ments. Article 32. ‘‘None but registered 
persons shall be entitled to recover any charge 
for medical or surgical advice, in a court of 
law.” Article 37. ‘‘No certificate to be valid, 
unless signed by a registered man.’’ Article 
40.‘* Any person who shall wilfully and f alse- 
ly pretend to or take or use the Name or Title 
of a Physician, Doctor of Medicine, Licentiate 
in Medicine and Surgrey, Bachelor of Medicine, 
Surgeon, General Practitioner or Apothecary, 


or any Name, Title, Addition, or description 
implying that he is registered under this act, 
or that he is recognized by law as Physician, 
Surgeon &c shall upon conviction for any 
such offence, pay asum not exceeding Twenty 
Pounds.’’ 

I understand there was alaw enacted this 
year to prohibit any one administiring chloro- 
form except registered persons and dentists. 
I find nothing in the present laws, making it 
unlawful for any person to prescribe, or to 
treat the sick in any way he chooses. Notifi- 
cation of the birth of a child is required of 
someone in attendance on the mother at the 
time of birth within 36 hours to the medical 
officer of health. Many Mid-wives practice 
obstetrics here. 

Office, residence and living expenses are a 
trifle cheaper than in the U.S. Taxes very 
much higher. Mine are $125 here, against 
$2 in Massachusetts. Office or dwelling with 
all modern improvements are not to be had. 
Elevators are in a few of the best hotels and 
office buildings only. Open grate and soft coal 
are the makeshift for a heating apparatus. 
Railways and cable-cars are the principal mode 
of public conveyance, with cabs and taxi-cabs 
at a shilling a mile for the rich and gentry. 

Edinburgh isan educational center, with a 
large per cent of retired business people living 
here to educate their children, and aristocrats 
and society-hangers-on who aretrying to keep 
up an appearance. 

My prices are as varied as my patients. Ex- 
amination, One Guinea,($5); that is if the 
party looks as if he had that much. Twelve 
treatments for Eight Guineas; but I treat as 
many or more, for six some at five, four and 
two, witha large!per cent of charities. The day 
laborer and clerks can’t afford osteopathy at 
any price very long ata time, as they only 
earn from two to four shillings per day. 

I owe my existance here to Dr. Walker of 
Glasgow, who very kindly sent me half adozen 
patients to start with and later several others 
came through his recommendation and his 
friends. 

FRANKLIN HUDSON D.O. 

12 Landsdown Crescent. 

Edinburgh. 

*From the numerous cases reported in the courts, it 
appears to be a very easy matterto makea case for 
damages, and especially so if the pursuer is poor, and 
the defendant one of wealth. I was especially impress- 
ed by one reported in London, a woman brought suit 
for damages, against anon registered man, who had 
given her treatment to cure cancer, all the evidence re- 
ported was that given by an M. D, who stated that the 
defendant had detained, or prevented the pursuer from 
having surgical treatment too jong for her to be cured 
in that way. The defendant was assessed three hund- 
red pounds damages. 


Broad Definition of Osteopathy 


When we consider osteopathy in the light 
of Article 3, Charter of the American School 
of Osteopathy, issued October 30th, 1894, and 
the declaration of Dr. A. T. Still at the 
meeting of the American Osteopathic Asso- 
ciation at Denver in 1905, that osteopathy is 
as broad as the universe, contemplating every- 
thing essentially concerned with perfect 
health in the human body and with all pos- 
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sible injuries thereto and cure of same; and 
the masterly article on ‘‘The Principle of Os- 
teopathy’’ by Dr. J. Martin Littlejohn in the 
February issue of the JouRNAL of the Amer- 
ican Osteopathic Association, together with 
the statement by Dr. E. R. Booth in the 
Twentieth-Century Medical Practice, p. 397, 
that ‘‘All the means employed by other schools, 
including proper use of pure air, water, food, 
heat and cold, exercise and rest, cleanliness 
and surgery, and public hygiene and sanitary 
science, are the common heritage of all 
schools, and especially in line with osteopathic 
theory and practice,’’ we arrive at the con- 
clusion that for the physician of the future, 
the following is the true definition of osteo- 
pathy, to wit: 

Osteopathy is that department of knowledge 
and practice which is concerned with the cure, 
alleviation and prevention of disease in human 
beings, and with the restoration and preserva- 
tion of health (1) by means of the mechanical 
structural adjustment of the living human 
machine in its affected parts and their restor- 
ation to normal condition, relation and action. 
This field includes obstetrics and surgery. 
(2) Also in a more restricted sense applied to 
that branch of this department which is the 
province of the physician in the modern ap- 
plication of the term; the art of restoring and 
preserving the health of human beings by the 
administration of known remedial substances, 
and (3) by supplying to the body the defi- 
cient biochemic tissue cells-salts, by the regu- 
lation of diet, habits, personal and public 
hygiene, sanitary science and conditions of 
life environment. 

‘*Truth wears no mask, bows at no human 
shrine, seeks neither place nor applause; she 
only asks a hearing.”’ 

W. J. SEAMAN, D. O. 

Huntington, W. Va. 


The Need of Anatomy Study 


I was recently present during an osteopathic 
session, at which a case of Congenital Torti- 
collis was presented. In the few remarks 
made by the doctor who was conducting the 
clinic, attention was called to the rigid, con- 
tractured sterno-cleido-mastoid on the right 
side. Each D. O. was requested to examine 
the case. As they came along to examine 
the conditions, one doctor said, ‘‘Why this is 
not the sterno-cleido that is contractured.’’ 
At this the doctor who presented the clinic 
“‘took notice’’ and asked the other doctor to 
name the muscleif it was not the sterno-cleido. 
The other Dr. did not name the muscle. The 
clinic was placed supine upon the table and 
then it was easy to see that it was the cléido, 
with most of the contracture in the clavicular 
part of the muscle. 

Deaver says that ‘‘The Sterno-Cleido mas- 
toid is the great landmark of the neck.’’ It is 


the surgeon’s guide in seventeen operations 
on the side of the neck, inall other operations 
upon the front of the side of the neck and in 
all other operations upon the posterior por- 
tion of the side of the neck. 

Did you ever feel that you knew anatomy 
as well as a surgeon? 
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Deaver further says that ‘‘permanent con- 
traction of one of thesterno-mastoid muscles 
constitutes torticollis.’’ 

Personally, I feel the need of belo-ging to 
an Anatomy Club which would have a ses- 
sion a week, witha lesson to prepare for that 
session. If we would get near the ideal Dr. 
Still has for us, we must devote one-half hour 
each morning to the study of anatomy. It is 
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the strongest pillar of our science, and un- 
less we know anatomy we are not osteopaths. 

Ido not belong to any local clubs, but an 
Anatomy Club is the oneI should like to join. 
When we have such a club in every city, our 


profession will be greatly strengthened. 


FLORENCE A. COVEY, D. O., 
Portland, Me. 


Short News Notes 


Insurance Companies Fighting Tuberculosis 

The Modern Woodmen have joined in the 
fight against tuberculosis by acquiring a large 
tract of !and near Colorado Springs, where it 
is proposed to conduct an up-to-date sana- 
torium, equipped at the outset for sixty pa- 
tients. This step is takenin part as fraternal 
and in part as a business proposition. The so- 
ciety finds that within a period of fifteen years 
about one seventh of its total mortality was 
due to tuberculosis, so as a means of cutting 
down the $9,000,000 paid out for these deaths, 
it proposes to make’’ the effort to stamp out 
the ‘‘White Plague. In time will not all 
fraternal organizations, especially those hav- 
ing an insurance feature, and regular Life In- 
surance corporations, take up this fight? 


A Fraudulent Magazine Canvasser 


Dr. J. B. Buehler asks the JoURNAL to 
warn the profession against an agent repre- 
senting himself as ‘‘Martin’’ or ‘‘Sterling’’ 
canvassing for the Cosmopolitan Magazine. 
His proposition is the Cosmopolitan eighteen 
months for $1.80 and a Stylographic Pen as 
premium. The inducement to the profession 
is that the magazine will print a series of ar- 
ticles on Osteopathy. The Magazine, No. 2 
Duane St., New York, is anxious to get in- 
formation regarding the whereabouts of this 
man. 


Dr. Willard Renders First Aid 


Dr. Asa Willard of Missoula, Mont., was 
recently witnessing a game of football when 
one of the participants received a terrific blow 
on the chest which interfered with his heart 
action and death seemed imminent. Dr. 
Willard came to the rescue and soon had the 
satisfaction of seeing the young man’s circu- 
lation restored and consciousness returning. 


The M. D. Must Not Practice Dentistry 


The Minnesota Supreme Court has decided 
that a regularly licensed physician may not 
practice Dentistry. This will be a great shock 
to many of them, who have the idea that they 
can and should be allowed to practice any- 
thing they please. 


The Boston Press tells of the opening of the 
free clinic at 5 Oxford Terrace, December 14. 


The Boston Osteopathic Hospital Associa- 
tion has been chartered to conduct the clinic. 
The society continues its monthly popular lec- 
tures on osteopathy. 


Still College to Enter General Education? 
The Des Moines Register is authority for 
the statement that Still College is contemplat- 
ing entering the field of general education and 
——— of Liberal Arts is likely to be 
added. 


Dr. A. E. Freeman on account of illness of 
a niece at Cameron, IIl., has been compelled 
to give up his practice at Cairo, at least for 
a time, and until future notice, Cameron, IIl., 
is his address. 

Dr. Marie Bouie Walkup of Roanoke, Va., 
has recently associated with her in practice, 
Dr. J. R. McCrary, who is also licensed to 
practice medicine and surgery. 

Dr. H. L. Chiles and family spent two 
weeks of the Holidays at his old home in 
Virginia. 

Dr. A. U. Jorris who has been a member of 
the State Medical Board for a number of 
years, according to press dispatches, has de- 
cided to resign as soon as his successor can 
be appointed. 

Dr. J. R. Collier was recently elected Chair- 
man of the City and County Executive Com- 
mittee of the Democratic party of Louisville, 
Ky. 

Births, Marriages and Deaths 

Born—To Dr. and Mrs. J. H. Wilkins, Mc- 
Minnville, Oregon, November 22, a daughter. 

Married—At Cartinville, Ill., December 16, 
Dr. Nellie Lowe Haynes to Mr. Hunter 
Parker. 

Married—In New York City, December 23, 
Miss Eleanor Mary Batstone to Dr. Alexan- 
der Francis McWilliams of Boston. 

Died— At Denver, Colo., December 14, 
Harry Laybourne, brotherof Dr. Fannie Lay- 
bourne, after a lingering illness of eight years. 

Died—In St. Louis, November 22, son of 
Dr. J. O. Hatton, of that city. 

Died—November 26, Mr. John Hastings, 
father of Dr. Sarah H. Middleditch, Winona, 
Minn. 

Died—At Thorntown, Ind., November 27, 
of pleuro-pneumonia, Mr. James Perrin, 
father of Dr. George W. Perrin, of Denver. 


The Boston Clinic 7 
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Reorganization of New York City Society. 


The Greater New York Osteopathic Society 
has been honorably dissolved and in place of 
it the members have incorporated the ‘‘Osteo- 
pateic Society of the City of New York.’’ 

The committee having the change in hand 
says: ‘‘This change of organization was nec- 
essary for the best good of the science of Osto- 
pathy, and that the Society may be a powerin 
the upholding ol the tenets and code of ethics 
in the Metropolitan district.’’ 

Drs Guy Wendell Burns and Joseph Ferguson 
are President and Secretary respectively. 


Mid-Year Classat A. S. O. 

Dr. Charles E. Still announces that in re- 
sponse to a very general demand for a winter 
class that the A. S. O. will matriculate a 
class in February. There appears to be more 
entrances into the several schools than for- 
merly. 

Changes of Address 

Coral and Festal Crain from 107 to 35 S. 
Marengo ave, Pasadena, Cal. 

Sarshel and Helen Cooper from 1259 O’ Far- 
rell to Sutter and Buchanan Sts., San Fran- 
cisco. 

Francis and Edith Stobo Cave, Boston, to 
22 Cypress Place, Brookline, Mass. 

J. Lovell Lawrence from 2124 Bush St., to 
2077 Sutter St., San Francisco. 

Janet M. Kerr from Los Angeles, to 12 La 
Plaza, Cor. Charles and Jarvis Sts., Toronto, 
Ontario, Canada. 

John Alex Dawson from Wellington St., to 
97 Mountford St., Boston, Mass. 

W. S. Mills from State Savings Bank Bld., 
to 614-617 Goodspeed Blk., Ann Arbor, Mich. 

B. C. Maxwell from Quagle Blk., to 403 W. 
Tuscarawas St., Canton, O. 

Tillie Wisner from Webster to Lead, South 
Dakota. 

Helen D. Valens from Valpey Bld., to 321 
Stevens Bld., Detroit, Mich. 

Nellie Lowe Parker from Chesterfield to 
Carlinsville, Ill. 

Catherine L. Oliver from Mexico City, to 
Santa Rosa, Cal. 

Rebecca Nicholas from 1672 Broadway to 
832 7th Ave., New York, N. Y. 

Ralph H. Burdick from Seattle, Wash., to 
Tonapah, Nevada. 


V. D. Hunter from Caruthersville to P. O. 
Bld., Sikeston, Mo. 

D. W. Starbuck from Queen City, Mo., to 
Montavista, Colo. 

Roy Bernard from Trude Bld., to Methodist 
Book Bld., 57 Washington St., Chicago, Ill. 

Edward Mattocks from San Diego to Riv- 
erside, Cal. 

Alice P. Lyman from Malone to 19 Broad- 
way, Saranac Lake, N. Y. 

Carrie S. Hibbard from 2114 Downing Ave., 
to 963 W. 6th St., Los Angeles, Cal. 

D. C. Farnham from Oakland to 1820 Sut- 
ter St., San Francisco, Cal. 

Ella X. Quinn from St. Augustine to Pal- 
atka, Fla. 

C. F. Winbigler’s address should be 1644 
Park Road, Washington, D. C. 

R. P. Evans’ address should be 405-6 Press 
Bld., Binghamton, N. Y. 

Jane E. Lockwood announces the opening 
of an office at 748 Ellicott Sq., Buffalo, N. Y. 

D.S. Harris’ address should be Wilson Bld., 
Dallas, Texas. 

Sarah Corliss Wardell’s address should be 
510 2nd Ave., Asbury Park, New Jersey. 


Changes too Late for Directory 
A. E. Freeman from Cairo to Cameron, IIl. 
J. E. Donahue from Oakland to 206-209 
Studio Bld., Berkeley, Cal. 
Applicatious for Membership 
John A. Barnes (Ph.) Garrison Hall, Garri- 
son St., Boston, Mass. 
Edward H. Barker (Mc) 35 Russell Park, 
Boston, Mass. 
R. S. Dysart (S. S.) Webster City, Ia. 
Agnes Fraser (Mc.) 208 Broadway, Methuen, 


ass. 

J. Dykes Granberry (Bn.) Hazelhurst, Miss. 

A. M. King (A.) King Blk , Kennewick, 
Wash. 

Greenwood Ligon (A.) The Cambridge, 334 
5th Ave., New York. 

Esther E. Sandus, M. D. (A.) 453 Augusta 
St., Chicago, 

DeWitt C. Westfall (A.) 24 The Niles, 
Findlay, Ohio. 


Assistan ant Wanted 
Lady Assistant. Address W. W. Blackman, 
D. O., Robertson Sanitarium, Atlanta, Ga. 


State and Local Societies 


Ohio 


Eleventh annual meeting held Hotel Secor, 
Toledo, January 7—8. Program as follows: 
“‘President’s Address,’’ M. F. Hulett; ‘‘Insur- 
ance Examination,’’ R. W. Sanborn; Discus- 
sion, C. M. T. Hulett; ‘‘Innominate Lesions,’’ 
R. E. Tuttle; Discussion, C. V. Kerr. 

Address, H. W. Forbes, Los Angeles; ‘‘Hip 
Joint’’ (clinic) L. G. Saronsen; Discussion, E. 
H. Cosner; Clinic, F. W. Long, L. A. Liffring. 

“‘Osteopathy in Relation to Public Health,’’ 
Public Lecture, 8 p. m., Convention Hall of 
Hotel, J. Martin Littlejohn, Chicago. 


Banquet 9. p. m., M. F. Hulett, Toastmas- 
ter. Saturday, ‘‘The Field of Osteopathy,’’ 
F. G. Smith; Discussion, E. R. Booth; Ad- 
dress, Marion E. Clark, Indianapolis; ‘‘Uterine 
Adjustment,’’ Clara Wernicke; Report of 
Cases, J. H. Long, H. L. Knapp; W. E. 
Reese; ‘‘Question Box,’’ M. E. Clark. 

The election resulted as follows: President, 
C. E. Marsteller, Youngstown; vice president, 
F. W. Long, Toledo; secretary, E. H. Cos- 
ner, Upper Sandusky; treasurer, William 
Pierce, Lima. 
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Oregon 

Seventh annual session was held in Portland 
January 9. ‘‘Address of President,’’ Otis F. 
Akin. After a business session program was 
taken up. ‘‘Innominate Lesions,’’ W. H. 
Arnold; ‘‘Causes and Treatment of Weak 
Foot,’’ O. F. Akin; ‘‘Anomalous Cases,’’ R. 
B. Northrup; ‘‘Demonstrations of Technic,’’ 
Gertrude L. Gates. 

Gynecology and Obstetrics, ‘‘Tumors,’’ 
Mary Murshall; ‘‘Dystocia,’’ Harriet Arnold; 
‘The Alarming Increase in the Use of Nos- 
trums,’’ H. D. Bowers; ‘‘Enlarged Prostate,’’ 
F. L. Mercer; ‘‘Facial Neuralgia,’’ W. L. 
Nichols; ‘‘Pneumonia,’’ J. E. Anderson; 
‘“‘Spinal Meningitis,’’ G. S. Hoisington; 
‘Causes and Treatment of Chronic Head- 
ache,’’ C. T. Samuels. Banquet evening. 


Colorado 


Meeting State Society held at Denver, De- 
cember 28--29. The address of President 
Overfelt was followed by discussion of osteo- 
pathic legislation. J. D. Glover responded to 
address of welcome delivered by representa- 
tive of Mayor of City. 

Paper ‘‘Internal Secretions in Osteopathic 
Treatment,’’ E. C. Fortin; Discussion by 
Drs. Laughlin and others. Clinics, Dr. Geo. 
Laughlin, Kirksville; paper ‘‘Osteopathy and 
Suggestion, ’’ U. S. G. Bowersox. 

Dr. Geo. Laughlin gave a discussion of his 
modification of the Lorenz operation and at 
its conclusion assisted by Drs. Perrin, Reid, 
and Fontin reduced the hip dislocation of a 
child of two years. 

‘*Pediatrics’’ was the subject of a paper by 
C. E. Tayler. 

There was a banquet at which President 
Overfolt was toast master. 

Steps were taken to raise funds for legesla- 
tive expenses. 

On recommendation of committee, present 
officers were re-elected for coming year. Sum- 
mer meeting will be held at Boulder. 

GEO. W, PERRIN. D. O. 
Secretary. 
North East Missouri 

This division of the Missouri State Associa- 
tion recently organized, held its first session 
at Kirksville January 1-2. 

The program consisted in part as follows:— 
‘*Physical Diagnosis, Clinic and Osteopathic 
Treatment of Heart Diseases,’’ Drs. Gerdine 
and R. E. Hamilton; ‘‘Osteopathic Mechanics’’ 
F. P. Pratt; ‘‘Clinic, Goitre,’’ Earl Langhlin; 
‘‘Treatment of Innominate Lesions,’’ F. G. 
Crowley: ‘‘Laboratory Technique of value to 
Osteopathic Physician,’’ R. E. Hamilton and 
Mr. Haight. 

“Treatment of Fracture and Dislocations 
with Illustrations of commonest cases,’’ Geo. 
A. Still; ‘‘Hospital and Surgical Clinics,’ 
where a great number of operations were per- 
formed by the Hospital Staff. 

‘‘Osteopathic Clinics and orthopedies’’ 
George W. Laughlin; ‘‘Urinalysis of Interest 
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to Osteopathic Physician-, Lecture,’’ R. E. 
Hamiltot, 
Dr. George Still writes, ‘‘One of the best, 
most osteopathic and enthusiastic, I have ever 
attended.’’ 

The Kirksville papers detail the operations 
performed, a dozen or more, a number of 
which were laporotomies. The Hospital is 
making a great reputation through the 
middle-west. 


Wisconsin 


The Eleventh Annual Meeting of the Wis- 
consin State Osteopathic Association was 
held at Eau Claire December 30-31. H. W. 
Forbes of Los Angeles, and C. W. Young of 
St. Paul were the guests of honor and princi- 
pal speakers. Dr. Forbes discussed ‘‘ Diagno- 
sis and Technique of Cervical Lesions,’’ the 
second day, and ‘‘Innominte Lesions,’’; Dr. 
Young’s subject was ‘‘The Mental attitude of 
the Osteopath towards his Profession,’’. Dr. 
Forbes also conducted clinics. 

There was a section in Orthopedics in 
which Spinal Curvature, Talipes, and Osteo- 
myelities were discussed. 

Under the section on Gynecology and Ob- 
stetrics there were demonstrations and dis- 
cussions. 

A resolution was passed favoring the Inde- 
pendent Board of Osteopathic Examiners, be- 
lieving this to be the only way the science of 
osteopathy can be perpetuated as an inde- 
pendent system of healing. 

Officers were elected: President, J. E. Mat- 
son; vice president, J. K. Shuster; secretary, 
L. H Noordhoff; treasnrer, Eliza M. Culbert- 
son, Appleton was selected for the 1910 
meeting. 


Osteopathic Boards 


The North Carolina State Board of Osteo- 
pathic Examiners met in Greensboro, N.C., 
recently. 

The officers elected for the coming year are 
as follows: 

A H. Bealy, Goldsboro, president; A. R. 
Tucker, Durham, secretary; W. B. Meacham, 
Asheville, treasurer. 

A number of representative osteopaths met 
at Fargo, North Dakota, December 8th, and 
drafted a bill to be presented at the next ses- 
sion of the legislature. They announce that 
they will try for a separate board. 

An examination for those desiring to prac- 
tice Osteopathy, as well as Medicine, was held 
at Los Angeles, California, December 2nd and 
3rd. The subjects on which applicants were 
questioned included anatomy, histology, phy- 
siology, chemistry, and toxicology, hygiene, 
pathology, bacteriology, obstetrics, gynecol- 
ogy, surgical and medical diagnosis. 

The Idaho Board will reciprocate with the 
following states, writes Dr. E.G. Houseman, 
Sec: 

Indiana, Montana, Missouri (in case certifi- 
cate was issued since 1908) Michigan, Minne- 
sota, North Carolina, Tennessee and Vermont. 
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